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CORAMINE 


Registered Trade Mark 


(Nikethamide B.P.) 


A circulatory and respiratory stimulant for both emergency use and 
the treatment of chronic conditions. A product of Ciba research. 

. Apply for the Coramine Handbook 

ATORIES LIMITED - 

Telephone : Horsham 1234. 
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PUBLICATIONS 


ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria, and Plants 


by Sr HOWARD FLOREY, M_.D., Ph.D., F.R.S., E. CHAIN, P&AD., F.RS., N.G. 
HEATLEY, Ph.D... M. A. JENNINGS, BM. A. G. SANDERS, M.B., D.Phil., 
E. P. ABRAHAM, D.Phil., and Lady M. E. FLOREY, M.B., B.S. 


“The appearance of such a work is a major event in medical literature ; indeed it is 
difficult to think of any in which a topic of such magnitude has been treated so 
exhaustively. To anyone interested in progress in antibiotics these volumes will be 
indispensable. The reader will have every confidence in the authors’ assessments, and he 
may depend ‘on the highest standard of accuracy in quotation.” —British Medical Journal. 


1790 pages 266 illustrations 242 tables 


In two Royal Octavo volumes, the set Eight Guineas net 


OXFORD UNIVERSITY PRESS 














Just Published 
MODERN TRENDS 


ORTHOPAEDICS 


Edited by 
SIR HARRY PLATT, M.D., MLS., F.R.C.S. 


Professor of Orthopaedic Surgery, University of Manchester ; 

Consultant Adviser in Orthopaedics to the Ministry of Health ; 

President, Société Internationale de Chjrurgie Orthopédique 
et de Traumatologie 





In this volume, which is much more than a mere summary of recent advances, 
all aspects of orthopaedics are examined by eminent men in sufficient detgil to 
satisfy the needs of all interested in this subject, from specialist to student. 
Pp. viii +- 458 + Index 222 illustrations 
Price 45s., by post 1s. 6d. extra 





BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 














Tue Lancer] THE LANCET GENERAL ADVERTISER [Aprit 1, 1950 


BOO KS—new and valuable 


PRACTICAL PROCEDURES IN CLINICAL MEDICINE 
By R.I.S. BAYLISS, M.A., M.D., M.R.C.P., Medical Tutor and Senior Medical Registrar, Postgraduate 
Medical School of London. 
62 Illustrations. 25s. 


A SHORT TEXTBOOK OF RADIOTHERAPY 
for Technicians and Students 
By J. WALTER, M.A., B.M., D.M.R.E., Deputy Medical Director, Sheffield National Centre for Radiotherapy, and 
en H. MILLER, M.A., Ph.D., F.Inst.P., Physicist, Sheffield National Centre for Radiotherapy. 
199 Illustrations. 28s. 














MODERN PSYCHIATRY IN PRACTICE | TAYLOR’S PRINCIPLES AND PRACTICE OF 
By W. LINDESAY NEUSTATTER, M.D., M.R.C.P. | MEDICAL JURISPRUDENCE |. 
Second Edition. 12s. 6d. Tenth Edition. Edited by Sir SYDNEY SMITH, 

C.B.E., M.D., F.R.C.P. With a complete revision 

FORENSIC MEDICINE == nme of the legal aspect by W. G. H. COOK, LL.D., and 
By Sir SYDNEY SMITH, jo... M.D., F.R.C P., of the chemical aspect by C. P. STEWART. Ph.D : 
and F. S. FIDDES, 0.B.E., M.D. Ninth Edition. M.Sc. Vol. I. 48 Illustrations. 45s. Vol. II. 50s. 
173 Illustrations. 30s. TROPICAL MEDICINE 

THE ADOLESCENT CRIMINAL By Sir LEONARD ROGERS, K.C.S.I., C.1.E., 

A Medico-Sociological Study of Four Thousand M.D., F.R.C.P., F.R.C.S., and Sir JOHN MEGAW, 

Male Adolescents K.C.1.E., M.B. Fifth Edition. 2 Coloured Plates 
By Sir alah ag EAST, MD... .3R.C.P., in and 87 Text-figures. 21s. 
collaboration with P. STOCKS, M.D., D.P.H., and 
H. T. P. YOUNG, O.B.E., M.B, 112 Tables. 45s. THE PRACTICE OF INDUSTRIAL MEDICINE 


By T.° A. LLOYD DAVIES, Sb, AERP. 
POISONS 8 Diagrams. 15s. 


Their Isolation and Identification CHEMICAL METHODS IN CLINICAL MEDICINE 
By FRANK BAMFORD, B.Sc. Second Edition. By G. A. HARRISON, M.D. F.R.1.C. Third 
Revised and edited by C. P. STEWART, Ph.D., Edition. 5 Coloured Plates and 120 Text-figures. 
M.Sc. 23 Illustrations. 21s. 40s. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.I 
HENRY KIMPTON’S PUBLICATIONS 


TROPHIC NERVES 
Their Réle in Physiology and Pathology with Especial Reference to the Etiology of 
Malignant, Neurological and Mental Disease and Inflammatory and Atrophic Changes 


By R. WYBURN-MASON, *.D., B.Ch. 
Royal Octavo Il + 1083 Pages 


























NEW WORK JUST READY 


67 Illustrations Cloth 
Price 75s. net 


IN 2 VOLUMES VOL. | READY SOON 
MAJOR SYMPTOMS IN CLINICAL MEDICINE 


By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 
Volume | Royal Octavo 13 + 377 Pages 


185 Illustrations Cloth 
Price 25s. net (postage 9d.) 


NEW WORK READY END OF APRIL 
OSTEOLOGY FOR DISSECTORS 


A Tutorial Handbook 
By R. K. HOWAT, M.B., C.M., F.R.C.S. 
Crown Octavo Approx. 300 Pages 
Price 15s. net (postage 8d.) 


DIETETICS FOR THE CLINICIAN 


By MILTON A. BRIDGES, M.D. 
Royal Octavo 898 Pages 
Price 60s. net 


45 Illustrations 


Fifth Edition, thoroughly Revised 


DIAGNOSIS AND TREATMENT OF BRAIN TUMOURS AND CARE OF 
NEUROSURGICAL PATIENT 
By ERNEST SACHS, M.D. 
Second Edition Royal Octavo 626 Pages 
Price €5 5s. net 


ATLAS OF ROENTGENOGRAPHIC POSITIONS 
By VENITA MERRILL 


In 2 Volumes Demy Quarto 708 Pages with over 1500 Illustrations Cloth 
Price €7 10s. net 


HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd. 


345 Illustrations, 10 in Colour 


25 Bloomsbury Way __ 


‘London, W.C.1 
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IN THE SERVICE OF SURGERY 


Gillette 


Surgical Blades and Handles 
Y The successful introduction of Gillette 
Surgical Blades has encouraged the de- 
velopment of a Gillette handle. Made 
from chromium-plated nickel silver, 
these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
made for each other and used together 
satisfy the most exacting requirements 
of surgical technique. 


a —_ 











Gillette Industries Ltd. Great West Road, Isleworth, Middlesex 





BACTERIOLOGICAL TESTS ON 


New Type of Skin Balm 
“A superior preparation” 


A bacteriological investigation of the ‘‘ in vitro ” bacterio- 
static activity of Valderma Antiseptic Balm has been made. 
These tests, made by the “‘ Agar Plate ’”? method, compared 
Valderma with a number of proprietary ointments, particu- 
larly those containing 6% of a sulphonamide ina paraffin base, 
and 5% sulphathiazole in a paraffin base. The report states: 

““ Valderma Antiseptic Balm exerted the most consistent 
bacteriostatic effect of all the preparations tested. 

‘*From the ‘in vitro’ experiments it was clearly evident 
that owing to the effectiveness of the two bacteriostatic 
agents, and the ideal nature of the oil-in-water base employed 
in Valderma Antiseptic Balm, optimum conditions had been 
created which made this preparation superior to any other 
examined.” : 

The organisms used for these tests were Staph. aureus, 
Staph. albus, Strep. viridans, B. coli, and B. megatherium. 
Doctors who are interested can obtain complete data from 


Valderma Laboratories, Research Division L2, 17, Berners 
Street, London, W.1. 


Valderma 


oil-in-water emulsion base 





CC 








Because the beneficial role of vitamin C in maintaining the 
integrity of the skin has been evidenced by the good results 
obtained from its use in various skin disorders. 


Notably because excellent results are reported with natural 







BREE RRR 
4 


lisorders ? 


vitamin C, in the form of ‘Ribena’ blackcurrant syrup, in specific 
cases of skin disorder, for example acne rosacea, allergic skin 
manifestations, and even psoriasis. Cases of dry skin and flexual 
eczema, too, in a large group of school children cleared up rapidly 
when their dietary was supplemented with Ribena. More 
specific information will be gladly supplied on request. 


Ribena is the pure undiluted juice of fresh ripe blackcurrants 
with sugar, in the form of a delicious syrup. Being freed from 
all cellular structure of the fruit, it will not upset the most delicate 
stomach, It is particularly rich in natural vitamin C (not less than 
20 mgm. per fluid ounce) and associated factors. 


Kibena 


BLACKCURRANT SYRUP 
H.W. Carter & Co. Ltd. (Dept.6.B. ), The Royal Forest Factory, Coletord, Glos. 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd. 
17/22, Parkgate Street, Dublin. 
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AN ADVANCE ‘ 


IN PENICILLIN THERAPY 


‘AVLOPROCIL 


TRADE MARK 


PROCAINE PENICILLIN G OILY INJECTION 2 


(with 2% Aluminium Stearate) 


‘Aviloprocil’ contains the procaine salt of crystalline penicillin in oily 
suspension (300,000 units of penicillin per c.c.) and offers important advantages 
to both doctor and patient :— 

Therapeutic blood levels of penicillin maintained for 36-48 hours or longer 
Effective penicillin therapy achieved with a single daily injection 
Administration comparatively free from irritation and pain 
10 c.c. vials, singly and in boxes of 5. 

Literature and further information available, on request, from your nearest I.C.I, Sales Office— 


London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 





Ph. 84 




















Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


TRADE MARK BRA 


para-Acetylaminobenzaldehyde thiosemicarbazone 
SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


1. Domagk, G., Behnisch, R., Mietzsch, F., 4 Levaditi,C. Pr. med, 1949, 57, 519, 


Schmidt, H. Naturwiss. 1946, /0, 315. 5, Domagk, G. Amer. Rev. Tuberc, 1950, 


2. Bebnisch, R., Mietzsch, F., Schmidt, H. 1, 8. 


6. Mertens, A., Bunge, R. Amer. Rev. Tuberc: 
Angew. Chem. 1948, 5, 113. 1950, 61, 20, 
3. Behnisch, R., Mietzsch, F., Schmidt, H. 7, Hinshaw, H: C., McDermott, W. Amer. 
Amer. Rev. Tuberc. 1950, 6/, 1. Rev. Tuberc, 1950, 6/, 145. 


Manufactured and Distributed for 
THERAPAS LIMITED 
b 


y 
HERTS PHARMACEUTICALS LTD & BRITISH CHEMICALS & BIOLOGICALS LTD 
Welwyn Garden City, England Loughborough, England 





M.50 











oO 
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undimmed 


Tablets (10 mg.) ; . P 
& 100 Distressing side effects are no longer the inevitable 


Bottles of 25 


Ampoules (/0 mg 


Icc. in bo 









gil 


): attendants of efficient relief of pain. ‘Heptalgin ' exerts profound analgesic activity yet 


xes of 6 


come by ' Heptalgin ', administered at a dosage determined by the patient's initial res- 
ponse. 'Heptalgin 'isnormally fully effective by mouth, though more severe cases such 
as gall-bladder and ureteric colics may call for injection. 


iH F Pp T A L G | N Brand Phenadoxone hydrochloride 


Evolved by Glaxo research 


HEPTALGIN 
vague’ 


oe ewenens 
puENADOXONE 
go? = 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 n 


causes little or no depression and drowsiness. Pain of widely diverse origin is over-" 








Unanimous 


OPINION is unanimous on the need for acid control 
in the treatment of peptic ulcer. It is the action 

of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by ‘ ALUDROx’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
condition for healing since normal digestion is 

left unimpaired. 

* ALUDROX’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

of the ulcer. 

* ALUDROX’ is available in two forms : an 
amphoteric gel in 6 oz. and 12 oz. bottles and as 
tablets in boxes of 60. 


* Aludrox’ 


Trade Mark 


Aluminium hydroxide gel 


WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


a 
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the new dosage form of penicillin 


:« (DISTAQUAINE’G~ 


CRYSTALLINE PENICILLIN G PROCAINE ~ 


for intramuscular injection 
in aqueous suspension 


‘Distaquaine’G is issued in the dry state in injection-type 
vials. It is CONVENIENT—the suspension is quickly and 
simply prepared by adding the appropriate amount of sterile 
aqueous vehicle (distilled water, isotonic glucose, or isotonic 
saline) to the dry substance in the vial and shaking the vial. 
The use of a dry syringe and needle is not necessary. The 
formula contains neither oil nor wax. : 


It has a PROLONGED ACTION—a single dose, containing 
the equivalent of 300,000 i.u. penicillin as procaine salt, is 
normally adequate for the maintenance of an effective blood 
level during 24 hours. It is CLINICALLY EFFECTIVE— 
the product is made with high-potency crystalline material. 


{ vials of 300,000 iu. | 


Packs : \ vials of 900,000 iu. | ee er 


Distributors : 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 
THE 


DISFILLERS COMPANY (BIOCHEMICALS) 
SPEKE reoieadtiasar LIVERPOOL 
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Introd ong 


\ THE NEW ‘ROCHE’ 
. SEDATIVE COUGH SYRUP 













An outstanding example of elegance in a modern phar- 
maceutical preparation. The syrup presents an agreeable 
flavour and is readily accepted by patients with 
sensitive palates, especially young children. It is 
mildly sedative in action and is well tolerated. In 
the recommended doses it is without effect upon 
the heart and respiration. ‘ Sedulon’ Syrup is 


ape 
& grvet jap 
gee BEF : : 
jqot HOS he 


rapidly absorbed, exerting its action within a 





ten, 0 EES very short space of time. ‘Sedulon’ Syrup, 
; 
eer taken as recommended for cough during 


gates ; 





pee ee 


ree the day, does not cause any feeling of 
drowsiness. For children it is a 
valuable, mild sedative especially 
indicated when the cough is 


distressful and prevents sleep. 
LY 
\ 


‘SEDULON SYRUP 


Sedative Action of Moderate Duration @ Non-Constipating 


Approximately 50 mg. ‘ Sedulon’ is contained in each \ 
fluid drachm. The chemical constitution of ‘Sedulon’ \ 


is: 3:3-diethyl -2:4-dioxopiperidine. Bottles of 4 fl. oz. and \ ° 


16 fi. oz. (for dispensing). ‘ 


ROCHE PRODUCTS LIMITED 








ee 
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in all parts of the world physicians are rapidly recognising 
Aureomycin Hydrochloride, Lederle as one of the most versatile 
Aureomycin is widely used in infec- 
llin-resistant, streptomycin-resistant 
in coli-aerogenes infections ; 
d sulpha drugs. 


antibiotics yet distovered. 

tions caused by many penici 
and sulpha drug-resistant organisms ; 
and in patients sensitive to penicillin an 


In Great Britain, at the moment, the Ministry of Health is 
se of Aureomycin, except where special permission 


limiting the u 
lymphogranuloma 


is obtained, to atypical pneumonia, brucellosis, 
venereum and psittacosis. It is hoped that these restrictions 
will soon be relaxed and that clinicians will be able to witness 
the special virtues of Aureomycin in the wider fields of therapy 
in which its value has already been established. 


PRESENTATION 

CAPSULES : Vials of 16 capsules 
each containing 250 mg 

CPR ALIWE : Vials of 25 mg 
with dropper assembly ; solution 


prepared by adding 5 cc. of d 
tilled water. = 


LEDER 
LE LABORATORIES DIVISION 


Cyanamid Products Lid 


BRETTENHAM H 
Wc .2 
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..... for sleeplessness 


mo ‘ SONERYL’ the original brand of butobarbitone 


provides the ideal hypnotic for all cases of insomnia whether of mental 
or physical origin. It is rapid in action producing a natural 
dreamless sleep within half an hour, which is maintained from six to 
eight hours. 


_. .. Where sleeplessness is associated with pain 


at . SONALGIN fo butophen 


with codeine combines the hypnotic properties of 
‘Soneryl ’ with the analgesic actions of codeine 
and phenacetin and is of particular value in the 
relief of pain in such conditions as dysmenorrhcea, 
neuralgia, myalgia fibrositis and migraine. 




















a 100 t tablets B | Supplies : 

& SONALG | N’ ‘Soneryl ' tablets in containers of 12, 25, 
Butophen with codeine 100 and 500 x gr. 1 

*Soneryl ' suppositories in boxes of 5, each 

containing gr. 3, gr. 5, or gr. 10 of the 

active product 


Each tablet contains 


uf 
Butobarbitone oF ay 


CASS 
Dotes gt if ——_ =e 


acetin 
Code: ne Phosphate gf 


*Sonalgin ' tablets 
butobarbitone gr. | (0.065 Gm.), 
codeine phosphate gr. |/6 
(0.01! Gm.) 
phenacetin gr. 3$ (0.227 Gm.) 
containers of 25, 100 and 500, 





# * 
ets each ge Bf (0-097 6" 


‘SSONERYL ™ 
Butobarbitone 


ORS : ae 
Loison] @ (errs 





UFacTURED ®@ 


Nae a 
BAKER LTD. DAGENHAM ENG 





OUR BOOKLET ‘MEDICATION WITH M&B BARBITURATES IN GENERAL PRACTICE’ IN WHICH THESE 
PRODUCTS ARE DESCRIBED IS AVAILABLE ON REQUEST TO OUR MEDICAL INFORMATION DIVISION. 


@ 


manufactured by 


MAY & BAKER LTD afosox 


YY JY) YY Ulla, (ist ibutors yyy ddd Yh YY 
PHARMACEU TIC AL ene — AY & nn LID., DAGENHAM 











THe Lancer] THE LANCET GENERAL ADVERTISER [APRIL 1, 1950 











Announcing 





a penicillin-vasoconstrictor combination 


for intranasal use 





@‘Pendex’ answers the demand for an 
aqueous penicillin-vasoconstrictor for 
intranasal use. It presents, in a stable 
aqueous solution, the potent antibac- 
terial action of penicillin combined with 
the rapid and prolonged vasoconstriction 
of ‘Paredrinex’. An important advantage 
of this new form of penicillin is its 
superior stability. The value and clinical 
applications of ‘Pendex’ will be imme- 
diately apparent. Detailed information 
about this striking advance in penicillin 
therapy will be sent on request. 
Available on prescription only in 15c.c. 
bottles with dropper. 


KOT FOR inveetion 
te 















The *‘Pendex’ package con- 
sists of penicillin in dry state 
and a buffered aqueous solu- 


When prepared as directed ‘Pendezx’ will contain 


for one week at room temperature, not less tion of ‘Paredrinex’—each in a 
separate container. The pharmacist has 
than: Calcium penicillin, 1,500 International only to mix the two, and ‘Pender’ is 


dispensed freshly prepared and with the 


Units per ml. ; ‘Paredriner’, 1 per cent.; ina penicillin at full therapeutic potency. 


specially buffered aqueous solution. 











MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5, ENGLAND 


for Smith Kline’& French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 





PXPI 
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In the treatment of certain forms of tuberculosis a recent 


trial ‘‘.. . . has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant strains 
of tubercle bacilli...'’* * Preliminary statement by the Medical Research Council, Lancet, 1949, #4, 1287. 


‘PARAMISAN SODIUM’ 


TRADE MARK 
SODIUM SALT OF 
7, a” | in 
para-AMINOSALICYLIC ACID 


POWDER - - -_ for oral and general use SUGAR-COATED GRANULES - = for oral use 
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from whom full literature and prices can be obtained 
Therapas Limited is a Company formed jointly by Herts Pharmaceuticals Ltd. and British Chemicals & Biologicals 
Lid., for the purpose of research and manufacture in the field of chemotherapeutic agents relating to tuberculosis. M.49 
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SAFETY and CERTAINTY 


For initial digitalisation or for: maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin ts effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0°25 mgm., for oral use; ‘Wellcome’ brand Sterile 


Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 
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THE SEPARATION of the inhibitory 
from the excitant effect of adrena- 
line has long been a pharmaco- 
logical problem’; for the satis- 
factory control of an asthmatic 
attack a drug possessing only the 
inhibitory action is desirable. 
Such a medicament has been 
found in ISOPRENALINE 
(ISOPROPYL - nor - ADRENALINE), 


which also has the following 

advantages :— 

(1) Produces greater relaxation of 
smooth muscle. 


(2) Is fully effective by the oral . 


route. 

Asa safe and effective preparation 
for self-administration by patients 
with asthma, ISOPROP YL-nor- 
ADRENALINE is the drug of choice. 


Isoprenaline—Boots 


Tables of 0.02G. in bottles of 25 and 100 for sublingual administration. 
I per cent. aqueous solution in bottles of 10 ml. for inhalation. 


Literature and further information from the Medical Department 
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PAIN IN THE UPPER LIMB FROM 
MECHANISMS IN THE COSTOCLAVICULAR 
SPACE 


F. A. R. STAMMERS 
C.B.E., Ch.M. Birm., F.R.C.S. 

PROFESSOR OF SURGERY, UNIVERSITY OF BIRMINGHAM 

TuHIs paper is based on a personal series of 40 cases 
and began as a postgraduate lecture * on the costo- 
clavicular syndrome. However, since my purpose was 
to examine and discuss all types of discomfort, from 
pain, paresthesia, or sensory change in the precise 
distribution of a particular nerve, to something vaguer 
and more widespread, with or without motor or vascular 
phenomena, I think the present title is better. 

Such conditions as osteo-arthritis and fibrositis of the 
cervical spine, osteo-arthritis of the shoulder and acromio- 
clavicular joints, subacromial bursitis, brachial neuritis, 
retropulsed cervical disc (usually 5th or 6th), and even 
spinal-cord tumour or Pancoast’s tumour, may account 
for very similar symptoms. Yet it should be possible, 
by careful examination and investigation, to differentiate 
all these from the group which I wish to consider now. 

Twenty-five’years ago it was accepted that the presence 
of a cervical rib or band might be the cause of discomfort 
confined precisely to the distribution of the ulnar nerve ; 
but once the symptoms extended beyond this boundary 
the case- was no longer understood, and it was often 
labelled as neuritis, fibrositis, or osteo-arthritis. Thanks to 
many observers it is now realised that many factors 
operating in the costoclavicular space may play a part 
in causing discomfort of much wider distribution than 
that of the ulnar nerve. 


THE CERVICAL RIB 


Cervical rib is mentioned in the writings of Galen and 
of Vesalius. Adson and Coffey (1927) stated that it was 
present in 0:056% of 500,413 cases X-rayed at the Mayo 
Clinic for various reasons; and Steiner (1943) found it 
in 0:05% of 38,105 patients. Gruber’s (1869) classical 
paper grouped cervical rib into four.kinds : 

1. Short, with head, neck, and tubercle represented. 

2. One that extends beyond the transverse process of the 
7th cervical vertebra, possessing a body as well as a head, 
neck, and tubercle, but ending in a free tip. 

3. Like (2) but with the tip attached to the Ist thoracic 
rib, either by a fibrous band or by an articulation. 

4, A complete rib, attached in front to the costal cartilage 
of the Ist thoracic rib. 

Halbertsma (1858) claimed that if the cervical rib was 
over 5-6 em. long it supported the subclavian artery, but 
that if less than 5-1 em. long it did not so support it. 
Gruber did not agree with this; and my own observa- 
tions show that much depends on the height to which the 
arch of the artery rises in the neck. 

Cervical rib may be unilateral or bilateral, and if the 
latter more often asymmetrical than symmetrical (fig. 1). 
Walshe et al. (1944) believe this asymmetry of the 
thoracic inlet to be a dominant fact in producing 
symptoms. 

According to most textbooks the average age of onset 
of symptoms is about 20 years, but in my own cases the 
age tended to be around 30 years, the youngest case being 
11 years old, and the oldest 63 years old. All agree that 
the majority are females. 

Signs.—The rib may be large enough to present as an 
obvious and palpable supraclavicular swelling (figs. 2 
and 3), and the subclavian artery may be pushed forward 
by it, its pulsations being visible and even simulating 


* Given on Nov. 8, 1949, before the Edinburgh Post-Graduate 
Board for Medicine. 
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an aneurysm. In su¢h a case a thrill can sometimes be 
felt by the examining finger and a bruit heard. In most 
cases the rib cannot be seen, though the supraclavicular 
fossa may look shallow. The rib can usually be palpated, 
either as a definite bony prominence or by the shallow 
and firm feeling it gives to the supraclavicular fossa. 
Pressure in the fossa may reproduce the discomfort of 
which the patient complains. 


Symptoms 
> 

Symptoms are classically divided into sensory, motor, 
and vascular, and each and all are often worse when in 
bed, or during certain activities involving the arm. 

Sensory.—The typical sensory symptoms are pain or 
paresthesia within the ulnar area of the hand : examina- 
tion may show sensation to be normal or it may reveal 
interference with one or more modalities of sensation. A 
less common form of sensory symptom in cervical rib 
(though more common when initiated by the other factors 
in the costoclavicular space) is a much more widespread 
discomfort involving hand, forearm, arm, especially the 
outer side, the shoulder, and occasionally the same side 
of the thorax and neck. Kinnier Wilson (1913) explained 
this by suggesting that when the inner cord of the brachial 
plexus is stretched over the cervical rib, the fibres 
destined to form the medial component of the median: 
nerve may also be affected, so that the general threshold 
to pain of the whole plexus may thus be lowered. The 
fact that rest in bed with the affected arm in a sling 
relieves the pain favours this theory. 

Motor.—The typical affection is weakness and wasting 
of the muscles of the hand supplied by the ulnar nerve. 
But here again, there is a less common manifestation of 
cervical rib—once more pointed out by Kinnier Wilson 
(1940)—namely, paralysis of.two of the muscles of the 
thumb, the abductor and the opponens, sometimes 
accompanied by anesthesia of the outer side of the base 
of the thumb. 

Vascular.—Vaso-spastic phenomena, which are less 
common than sensory or motor symptoms, may present 
themselves in two ways—Raynaud-like attacks, and 
attacks of prolonged cyanosis and coldness of the hand, 
with an accompanying sensation described by the patient 
as ‘‘ stiffness of the hand,’ during the course of which 
she appears to be able to achieve only ‘“ slow motion ”’ 
movements of the fingers. As I shall show, the absence 
or presence of vascular symptoms, and the type of 
symptoms experienced, depend among other things on 
whether the arch of the subclavian artery is a high or 
low one. 

Walshe et al. (1944) suggest that aneurysm should be 
not uncommon, but in my experience it is exceedingly 
rare. The third part of the subclavian artery is commonly 
somewhat wider than the second part, and this might 
be misinterpreted as an aneurysmal dilatation. On one 





Fig. |—Skeleton of bilateral cervical ribs. They are charatteristically 
asymmetrical, which probably accounts for the asymmetry of the 
thoracic iniet (Schultze). 
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Fig. 2—A young woman with an — visible cervical rib on the right 
side. 


occasion I encountered a subclavian artery the sub- 
stance of which had undergone change to such an extent 
that when, after attempting to control a fine spray of 
bleeding from the third part, I applied a pair of mosquito- 
forceps laterally, they bit a hole into the artery, and 
when, to control the consequent much worse hemorrhage, 
I applied forceps across the artery, they cut through it 
as if through perished rubber, so that the open end of 
the second part now bled furiously. A forceps applied 
to the first part held normally, and a ligature controlled 
the situation satisfactorily. It is unfortunate that, in 
the excitement of the moment, no specimen for micro- 
scopy was taken ; but that the wall was grossly abnormal, 
though not in the least dilated, was certain; and it 
must have represented the very earliest stage in the 
development of an aneurysm. 

Cases of cervical rib developing finger-tip gangrene 
are said to owe this feature to emboli from small thrombi 
in the subclavian artery. One case within my experience 
showed much more dramatic vascular embarrassment 
than this. 


A woman of 63, when snapping string while packing her 
Christmas parcels, felt a sudden pain in the shoulder region, 
and the arm became useless, benumbed, and cold. I first 
saw her three weeks later, when the arm was still cold, pulse- 
less, cyanosed, slightly oedematous, anesthetic, and almost 
completely paralysed, and on examination she presented the 
largest pair of cervical ribs I have yet seen. There seems no 
doubt that in the sudden movement of snapping string she 
caused trauma to her subclavian artery, perhaps at an 
atheromatous patch. There was no evidence of accompanying 
venous thrombosis. 





Fig. 3—X-ray picture of patient in fig. 2. There is also a cervical rib on 
the left side. As in fig |, the cervical ribs are asymmetrical. 
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THEORIES OF VASCULAR INVOLVEMENT 


Eden (1939) and Lewis and Pickering (1934) 
maintained that vascular symptoms were the result of 
direct pressure of rib or band on the artery ; and D. M. 
Morrissey and I have observed that this certainly is true 
where a cervical rib articulates with the Ist thoracic 
rib just behind the scalene tubercle—when a _ highly 
arched subclavian artery is pressed against the promi- 
nence of the articulation by the action of the scalenus 
anticus (fig. 4). 

Telford and Stopford (1931) have argued that in 
some people most of the sympathetic fibr destined to 
supply the arterial tree of the upper limb — :avel in the 
inner cord of the brachial plexus ; and that if they have 
a cervical rib or band, these sympathetic fibres will be 
stimulated by pressure, thus inducing arterial spasm. 
In support of this hypothesis—which was based on the 
examination of the plexus of a patient suffering from 
cervical rib who died from some intercurrent disease— 
they point out that it explains why the spasm begins at 
the point where the axillary artery becomes the brachial. 
On the other hand, Blair et al. (1935) had a similar 
opportunity of examining a brachial plexus after death 





" Subslavian neil 
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Fig. 4—When the subclavian artery arches higher above the vite 
than shown here, it lies against the pr e of the articul: 
cervical and Ist dorsal ribs, and is pressed against it by ‘the action of 
the scalenus anticus.—Taken from Adson’s article in Christopher's 
Textbook of Surgery. 





but found the sympathetic fibres widely distributed 
throughout the plexus. Walshe et al. (1944) believe that 
vascular symptoms are due to actual nipping of the artery 
between the clavicle and Ist rib or cervical rib. More 
recently, Telford and Mottershead (1947) suggest that 
the axillary artery is nipped by the two heads of the 
median nerve. 
Postfixed Plevus OTHER FACTORS 

Minor variations certainly occur in the make-up of the 
brachial plexus ; we have already seen that the distri- 
bution of the sympathetic fibres to the plexus varies from 
patient to patient. But, as I understand it, a postfixed 
plexus is one that is derived from cervical 6, 7, 8, and 
thoracic 1 and 2, instead of from one segment higher. 
I think it likely that less decided variations than this 
occur in its composition, and that some of the other 
anatomical variations to be mentioned distort or kink 
a normally constituted plexus. 


Inner Border of Scalenus Medius 
On a number of occasions I have encountered a tight, 
sharp, fibrous band in the inner border of the scalenus 
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Fig. 5—Radiograph of a ‘‘bottie necked” person. 


medius, with the inner cord of the plexus or the highly 
arched subclavian artery kinked against it. The normal 
action of the scalenus anticus presses these structures 
against this band, and the action of carrying heavy 
parcels stretches them across it. It is a most striking 
. thing, and must be cut or excised in order to leave the 
plexus and artery quite free from distortion due to it. 
Leriche has for many years advocated cutting the band. 
Strands of Sibson’s fascia are also sometimes sufficiently 
prominent to present sharp edges against which the 
neurovascular bundle may be kinked. 


Abnormal 1st Thoracic Rib 

The rib may be bifid, or joined to the 2nd thoracic rib 
by a synchondrosis, or it may be thickened as the result 
of healing of a stress fracture ; and this thickening may 
cause symptoms. White et al. (1945) maintain that it is 
impossible to differentiate an abnormal Ist rib from a 
cervical rib unless the so-called ‘‘ moving jaw ’’ technique 
of radiography is employed. In this technique the 
patient is instructed to open and close the mouth 
rapidly during exposure, and this makes it possible for 
all cervical vertebre to be seen and counted on an 
anterior-posterior plate. 


Enlarged 7th Cervical Transverse Process 

Normally, the transverse process of the 7th cervical 
vertebra is shorter than that of 
the Ist thoracic, but it may be as 
long or even longer—when symp- 
toms may result. Annersten (1947) 
believes that the important factor 
is compression of artery or cord 
between scalenus anticus and the 
enlarged 7th cervical transverse 
process ; he refers to an “‘ index,” 
based on a comparison of lengths of 
the two processes. Where symptoms 
suggest some mechanical interfer- 
ence with the plexus or artery in the 
costoclavicular space, an enlarged 
7th.transverse process supports this 
diagnosis. It is usually accompanied 
by a fibrous band, often in the 
scalenus medius. 


The Sealenus-anticus Syndrome 
As Annersten says, “‘ symptoms 
of brachial plexus compression used. 
to be regarded as due to a 
cervical rib.” Then Adson and 
Coffey suggested that the action 
of the scalenus anticus was all- 
important, and the expression 
‘*sealenous-anticus syndrome”’ was 





introduced. If this muscle is capable of producing the 
syndrome it is hardly surprising that symptoms should 
develop since—as Walshe et al. (1944) point out—being 
an extra-respiratory muscle, it contracts about 23,000 
times in 24 hours. Other workers, too, attribute to the 
muscle a major réle in symptoms of compression of the 
plexus ; Ochsner et al. (1935) suggest that its overaction 
irritates the nerve supply, throwing the muscle into 
spasm and thus leading to further compression ; they 
quote Nafiziger as claiming that spasm of the muscle 
causes pressure on structures behind it; Donald and 
Morton (1940) state that in most of 40 cases of»brachial 
plexus compression, they found the muscle to be sclerotic 
and hypertrophied ; some authors declare the hyper- 
trophy to be three to four times normal; Eden (1939) 
discovered fibrous bands in the region of the scalenus 
anticus. The occurrence of these latter I can myself 
confirm, but I regard the theory of hypertrophy, apart 
from general muscularity, as exaggerated. 

All this may be true, but, whether the muscle is hyper- 
trophied or normal, I cannot see why symptoms should 
be produced unless there is something abnormal behind 
the plexus or subclavian artery against which the extra- 
respiratory action of the scalenus anticus can compress 
these structures; such abnormalities are cervical rib, 
abnormal Ist thoracic rib, fibrous inner border of scalenus 
medius, or the normal dropping of the thoracic inlet 
almost constant in women after the menopause. For 
these reasons, scalenectomy is efiective. 


Costoclavicular Syndrome 

There still remains a group of patients suffering a 
variety of symptoms which, in the absence of something 
more definite, have been ascribed to actual nipping of 
the plexus or artery, or both, between the clavicle 
and the Ist thoracic rib. The following are examples : 

1. During the recent war it was not uncommon to 
find certain young recruits’ who could not wear the 
Army pack without gross discomfort in the arms. That 
the complaint was genuine was confirmed by the observa- 
tion that the hands became congested, cyanosed, and 
benumbed, and the arms became useless, so that they 
had to be helped off with their pack, after which they 
quickly recovered. These men were usually slightly 
built, often of the weedy type, with sloping shoulders 
and what has been termed ‘“‘ bottle neck ” (fig. 5). When 
one examined the supraclavicular space ‘“ things felt 
superficial ’’ and one could almost palpate the Ist 
thoracic rib. I have no doubt that the broad straps of 





Figs. 6 and 7—Showing the range of movement of the outer end of the clavicle between forward 





and backward ts of the shoulder girdle. 


606 THE LANCET] 


the pack actually pressed the plexus against the rib, 
and the clavicle against the subclavian artery and vein. 


I saw two young men who developed anzsthesia of 


little and ring fingers and mild wasting of the inter- 
osseous muscles; and the condition became known in 


our unit as “ pack palsy.’ After several weeks of 


Army food, outdoor life, and shoulder-muscle exercises, 
these cases were able to tolerate their packs. 

2. Walshe (1945), during the war, called attention 
to the development of numbness, tingling, and useless- 
ness of the fingers in women obliged to do their own 
housework and shopping. It was common enough in 
pre-war days among washerwomen and charwomen, and 
was often called neuritis. But during the war, some house- 
wives, normally accustomed to domestic help and the 
services of errand boys, had to take on these labours 
themselves, often standing with heavy baskets in food 
queues after nights of fitful sleep interrupted by air- 
raids. He attributed the disorder to falling of the 
shoulders—the result of fatigue and loss of muscle tone 
and a consequent nipping of structures between clavicle 
and rib; and he called it ‘‘ acroparzsthesia.”’ 

3. Pommerenke and _ Risteen (1944) published 4 
cases of pain and weakness of the hand resulting from 
patients being changed during operation from the flat 
to the Trendelenburg position, the shoulder-pieces being 
rather hurriedly applied ; and 2 similar cases occurred 
in my own hospital.+ 

4. I know of a rowing man who has been troubled 
in recent years because he finds that he develops Raynaud- 
like phenomena in both hands after rowing about half 
+ Since this lecture was given, two more papers on this subject have 

appeared, by M. R. Ewing and by L. G. Kiloh (Lancet, Jan. 21). 


They suggest that the Trendelenberg position, abduction of the 
arm, and curare are especially responsible. 











Figs. 8-10—Radiographs of costoclavicular space : 
(8) Patient recumbent, with arm to side. 
(9) Patient recumbent, with arm pulled downwardin long 
axis of body. 
(10) Patient rec bent, with shoulder actively elevated 
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a mile. There are no cervical ribs: may this result 
from athletic hypertrophy of muscles ? 

There is no doubt that the general conformation of 
the thoracic inlet, together with its relation to the 
clavicle, determines whether certain circumstances— 
e.g., change of occupation, decline in health, fatigue, and 
age-change—lead to pulling, kinking, or nipping of some 
part of the brachial plexus or subclavian vessels. In 
1943 d’Abreu published a significant case of a girl, 
29 years old, with an enlarged 7th cervical transverse 
process on the right side and a cervical rib on the left. 
These were symptomless, until a right-sided thoraco- 
plasty was performed for phthisis of the right lung. 
Three years later she developed vascular and nervous 
symptoms typical of those of cervical rib. d’Abreu 
suggests that this was brought about by the artificial 
falling of the shoulder after the: thoracoplasty. The 
adoption by man of the upright position has inevitably 
been blamed by several authors, including Russell Hugo 
Patterson (1940), and recently Lambert Rogers (1949). 

Telford and Mottershead (1947) have studied in stu- 
dents the effect on the radial pulse of various movements 
of the arm. Morrissey, of my department, has repeated 
these experiments, obtaining almost the same results : 

(a) Almost any muscular man can obliterate his radial pylse 
by active adduction of the arm against the trunk. 

(b) The action of retraction (bracing of the shoulders)— 
the same action as that used in rowing—obliterates the pulse 
in over 60% of normal men and women. 

(c) Active abduction with extension diminishes or obliter- 
ates the pulse in about 50% of normal people. 

(d) The important part of Adson’s test is the deep inspira- 
tion after turning the extended head to the affected side, 
thus causing the scalenus-anticus muscle to contract. Indeed, 
the mere act of holding the breath in inspiration will, in some 
subjects, obliterate the pulse. 

Figs. 8-10 show how the angle between the clavicle 
and the Ist thoracic rib or cervical rib varies with 
different movements: and figs. 6 and 7 show the wide 
range of movements of the outer end of the clavicle. 
We have also observed on the dissected cadaver the 
effect on the costoclavicular space of forceful downward 
pull of the arm—as happens when a heavy weight is 
carried with the arm by the side. The movement of the 
clavicle is more than a simple downward displacement, 
which would approximate clavicle and rib: the clavicle 
also rotates forwards, thus falling away from the rib 
and thereby widening the costoclavicular space. In 
retraction of the shoulder the clavicle not only moves 
backwards, radially on the sternoclavicular joint, but 
also rotates axially in a counter-clockwise direction, thus 
further approximating itself to the rib. 

DIFFERENTIAL DIAGNOSES 

In summary it can be said that pain or discomfort in 
the upper limb may be brought about by a number of 
factors operating in the costoclavicular space : 

1. Cervical rib or band; and particularly the bony pro- 
minence produced by the type of rib which articulates with 
the scalene tubercle of Ist thoracic rib. 

2. Enlarged 7th cervical transverse process. 

3. Fibrous inner edge of scalenus medius. 

4. Abnormal Ist thoracic rib. 

5. The scalenus anticus muscle certainly plays a part, 
but it is the presence of some other abnormality behind 
it that enables it to do so. 

6. (a) The level to which the subclavian artery rises in 
the neck; (6) the exact make-up of the brachial plexus ; 
(c) the distribution of sympathetic fibres in the plexus ; 
(d) the natural slope of the shoulders—the ‘ bottle necked ”’ 
folk. 

7. Anatomical changes: (a) fatigue and general atonia of 
muscles; (b) unaccustomed exercise and weight-bearing, 
as in young recruits; (c) the natural falling of the thoracic 
inlet in women at about the age of 40. 

Some other conditions which have to be considered 
when making the differential diagnosis can usually be 
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recognised by full clinical examination and investigation. 
They are : 

(a) Osteo-arthritis of cervical spine. 

(b) Fibrositis of neck muscles. 

(c) Retropulsed cervical disc. 

(d) Cervical spinal cord tumour, 

atrophy or syringomyelia. 

(e) Osteo-arthritis or rheumatoid arthritis of shoulder or 

acromioclavicular joints. 

(f) Subacromial bursitis. 

(7) Raynaud’s disease. 

(h) Other peripheral vascular disease. 

(i) Brachial neuritis. 

(j) Tardy ulnar palsy. 

Finally, it must be appreciated that a cervical rib 
may cause no symptoms at all; but, as a corollary, 
that in addition to a cervical rib, there may be present 
other lesions capable of producing discomfort in the arm. 
For instance, during the past year I have had one patient 
with cervical rib suffering from ulnar-nerve phenomena 
in the hand of the same side, yet at the same time having 
rheumatoid arthritis in the same shguider ; and a second 
ease with cervical rib, osteo-arthritis of the cervical 
spine, and fibrositis of the neck muscles. Such cases 
must be particularly carefully assessed, and trials of the 
effect of treatment applied to such conditions as arthritis 
and fibrositis may succeed in deciding whether or not the 
abnormal rib plays any part. 


progressive muscular 


TREATMENT 

Where a cervical rib is associated with signs and symp- 
toms of ulnar-nerve involvement in the hand, there is 
no doubt that in the absence of lesions outside the costo- 
clavicular space, exposure of the subclavian artery, 
brachial -plexus, and the rib should be undertaken. 
Operation should certainly be advised when the sub- 
clavian artery is pushed forward by the rib and seen as 
a large pulsating prominence just above the clavicle, 
since, though aneurysm is uncommon, it may <levelop. 
Much more important in these cases is the risk of vaso- 
spastic symptoms in the hand, and even of sudden 
thrombosis of the main artery. 

In cases of clear-cut ulnar-nerve involvement without 
a true cervical rib but with an elongated transverse process 
of the 7th cervical vertebra, I think the region should 
be explored, since there is likely to be a tight edge-like 
band in the inner border of the scalenus-medius muscle 
against which the more anterior scalene is pressing some 
part of the plexus or, when it is highly arched, the sub- 
clavian artery. I am again supposing that investigation 
has failed to discover any of the extracostoclavicular- 
space lesions mentioned under differential diagnosis. 

For all the remainder—that is to say, those patients 
complaining of vaguer and more widespread discomforts, 
whether associated with cervical rib or elongated 7th 
cervical transverse process or not—TI believe the correct 
procedure is to prescribe shoulder-shrugging exercises 
and to support the affected arm in a sling so as to widen 
the.angle between the clavicle and the thoracic inlet. It 
may be necessary for the really fatigued patient to 
commence treatment by complete bed rest for a week, 
and to build up her general health by tonics and diet. 
If no improvement follows in four to six weeks’ time, 
I believe that it is justifiable to explore the costoclavicular 
space. 

OPERATION 


Details of operation are well described in all books on 
operative surgery. The important thing is to see that 
the inner cord and the artery both lie free from kinking 
or stretching by a sharp edge, be it cervical rib or inner 
border of scalenus medius. A necessary preliminary is 


to cut the anterior scalene musele, after which the 
structures under review can be fully explored. In 
order to give the best exposure the patient’s head is 
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usually extended and turned to the opposite side, and 
the arm is drawn downwards in order to depress the 
clavicle. This position inevitably puts the anterior 
sealene on the stretch, and it may be this fact that has 
misled some into speaking of spasm of that muscle : 
at any rate, the position exaggerates the part played 
by it. Having severed the muscle, as much of the 
cervical rib is removed as is necessary to leave the cord 
or artery quite free ; or, where there is a sharp edge to 
the scalenus medius, this is excised. Careful hemostasis 
is essential, since hematoma is very liable to develop, 
and its subsequent organisation may result in adhesions 
in the space. For this reason, it is wise to employ a 
glove drain: for the first 48 hours. 


PROGNOSIS 

Cases of cervical rib or band, or of scalenus-medius 
band, accompanied by pain and motor or sensory changes 
in the ulnar distribution in the hand,.er of vascular 
phenomena, are usually relieved of their pain immedi- 
ately. Paralysis and sensory change cease to progress, 
but recovery is incomplete. Vascular phenomena are 
also usually immediately relieved. The vague dis- 
comforts of the “‘ costoclavicular’’ group are relieved 
by physiotherapy in about half the cases, and 
scalenectomy or severance of a band cures about half of 
the remainder. 

I am grateful to Dr. O. Smith for the radiographs, 
and to Mr. Dee, of the photographic department, for the 
reproductions. 
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COMPLICATIONS OF ULCERATIVE 
COLITIS 


J. M. Rick-OxLey 
B.M. Oxfd, M.R.C.P. 
MEDICAL REGISTRAR, RADCLIFFE INFIRMARY, OXFORD 
SIDNEY TRUELOVE 
M.D. Camb., M.R.C.P. 
FIRST ASSISTANT TO NUFFIELD PROFESSOR OF CLINICAL 
MEDICINE, OXFORD 
ULCERATIVE colitis presents formidable problems in 
management to physician and surgeon alike. Its many 
and varied complications add further to these difficulties. 
These complications have been described by Bargen 
(1929) in 693 cases at the Mayo Clinic, and since then by 
Hurst (1935), Streicher (1938), Willard et al. (1938), 
Jackman et al. (1940), and Ricketts and Palmer (1946). 
An account is given here of the complications encoun- 
tered in 129 patients admitted to the Radcliffe Infirmary, 
Oxford, in the eleven years 1938-48. Though small 
compared with some of the American series, this seems 
to be the largest number of cases so far described from 
one hospital in England, and the disease seems to be 
commoner in the Oxford area than in many other regions. 
N 2 
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The complicat hee: found were as follows : : 


Complication No. of cases 


Incidence % 
Cutaneous lesions ae ‘x ce 12 


2 9-3 
Arthritis 7 5-4 
Stricture 7 5-4 
a val fistule .. 5 3-9 
Carcinoma of colon or rec tum 1 3°1 
Perforation 4 3°1 
Stomal ulcers 4 3-1 
Perirectal abscess 2 1-5 
Conjunctivitis .. 2 1-5 
Prolapsed rectum 1 0-8 
Biliary cirrhosis - 1 0-8 
Suprarenal hemorrhage 1 0-8 


CUTANEOUS LESIONS AND ARTHRITIS 


A striking feature of the present series is the high 
incidence of skin and joint lesions, often occurring 
together. Bargen (1929) reported skin lesions in 2-5% 
and arthritis in 4% of his 693 cases. Hurst (1935) 
reported an incidence of 2-5°% for both types of lesion in 
his 40 cases, and in the series of Willard et al. (1938) 
there were no skin lesions but 5 of the 63 patients devel- 
oped arthritis. Ricketts and Palmer (1946) reported an 
incidence of 10% for surface lesions of skin and mucosa 
in 206 cases, but further analysis shows that less than 
half of these lesions were definitely associated with the 
ulcerative colitis. 

We think it worth while to draw attention to these 
complications, both because they were often troublesome 
and because in some cases they had obscured the 
diagnosis before admission. 

The types of skin rash were as follows : 

Lesion No. of cases 
Erythema nodosum (3 with arthritis) 
Erythematous rashes Sis 
Pustular rashes (1 with arthritis) st 
Purpura (with arthritis) 


Ulceration of legs ae arthritis) 
Urticarial rash 


et COO 


In 5 cases they were minor, transient, and, since all 
coincided with exacerbations of colitis, were largely 
overshadowed by the diarrhea. In the remaining 7 
cases, on the other hand, they appeared as major episodes, 
being accompanied by arthritis in 5 cases which will be 
described in detail. 


Erythema Nodosum 

Case 1.—A girl, aged 16, was first admitted in May, 1940, 
with six months’ history of diarrhea with blood and mucus 
in the stools. On admission she was pale and looked ill. 
Hb 48%. A barium enema showed loss of haustration in the 
distal colon, and sigmoidoscopy revealed changes charac- 
teristic of ulcerative colitis. There was some improvement 
in the patient’s condition during the next five months, but in 
October, 1940, her temperature went up again and the 
diarrhoea became worse. A few days later she developed 
erythema nodosum on both shins, with pain and swelling of 
the right elbow and wrist. These passed off in the next month, 
but after a further month she had a second crop of erythema 
nodosum. She was finally discharged, still passing blood and 
mucus in her stools, in January, 1941. 

In April, 1947, she was readmitted in another exacerbation, 
which had started three weeks previously. She again developed 
erythema nodosum affecting the hands, forearms, and legs, 
with pain and swelling of both knee-joints. The rash faded 
during the next week, but the relapse continued for another 
six weeks. 


Case 2.—A woman, aged 21, first admitted in August, 
1943, had had seven weeks of diarrhea with blood and mucus 
in the stools in 1940 and further attacks in 1941 and 1942. 
When admitted in 1943 she was in a severe relapse, and an 
ileostomy was performed. The immediate result was satis- 
factory, but she continued to have relapses, and colectomy 
was advised but refused. She was readmitted in March, 1945, 
and May, 1946. 

Her fourth admission was in October, 1946. Three weeks 
before, she had noticed a small red tender nodule over the left 
tibial tubercle, after which first her right and then her left 
ankle bécame swollen and painful. Ten days later the joint 
swellings had begun to subside, but five days before admission 
her left knee had become involved. On admission she had a 
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hbieaiien of 1 102°F, and shortly afterwards tender erythema-- 
tous nodules appeared on the dorsal aspect of both feet and 
the left shin. In the next fortnight the fever settled and the 
joint swellings subsided. The nodules turned bluish, and there 
was scaling of the overlying epidermis. 

The patient has had numerous relapses since but without 
any great constitutional disturbance, and there has been no 
recurrence of the arthritis or skin lesions. 


Case 3.—A woman, aged 39, admitted in April, 1940, had 
had diarrhoea since 1922. In 1925 she had been admitted to 
hospital in France with the diarrhoea and a rash; typhoid 
fever was diagnosed and she was in bed many weeks. The 
diarrhcea had continued. Two months before admission red 
hard tender non-irritating lumps had appeared on both her 
legs and hands. The lesions came in three successive crops, 
each crop going away without breaking down or leaving any 
sears. Accompanying the rash she had pain and swelling in 
the ankles, knees, fingers, wrists, and elbows, and fever. Her 
doctor had diagnosed rheumatic erythema. Her stools had 
increased in frequency and become offensive. By the time of 
admission her skin lesions had almost completely cleared, 
but the diagnosis of ulcerative colitis was confirmed by barium 
enema and sigmoidoscopy. 

Case 4.—A woman, aged 67, was first admitted in Novem- 
ber, 1944. In 1931 and 1937 she had had two short attacks 
of diarrhea, with blood and mucus in the stools, lasting 
two and four weeks. In August, 1944, she again developed 
diarrhcea with blood and mucus in the stools. The diarrhea 
continued, and a week before admission she developed red 
shiny slightly raised painless nodules round the knees. On 
the day of admission she noticed two small similar nodules 
on her right upper arm and left wrist. Some of these nodules 
had a slightly purplish discoloration, and the largest ones 
were tender on palpation. During the next month her 
diarrhoea improved and the rash on her legs vanished. 

In January, 1947, she had another relapse and developed 
similar lesions. This time she went rapidly downhill and died 
in a month. 


Bargen (1929) has commented on the simultaneous 
appearance of erythema nodosum and arthritis in several 
of his cases. Brooke (1933) reported the case of a woman 
of 23, who, during a relapse of ulcerative colitis, developed 
on her shins and arms lesions resembling erythema 
nodosum which finally broke down ; the lesions cleared 
as the diarrhea improved but recurred during the next 
relapse. Elitzak and Widerman (1941) have described 
3 cases of erythema nodosum in 23 children with ulcera- 
tive colitis. The lesions differed from the form ordinarily 
described in that they appeared in successive crops for 
several weeks. Jackman et al. (1940) have reported 
erythema nodosum in 9 out of 871 patients with ulcerative 
colitis (1%), including 95 children. 

The 4 cases which we have described were all in females, 
and in 3 of them joint swellings accompanied the skin 
lesions. The lesions all tended to appear in crops, and in 
2 cases bluish discoloration was observed as they faded. 
None of the lesions broke down, though in one case the 
overlying epidermis scaled. In case 3 a previous exacer- 
bation of diarrhoea fifteen years earlier, accompanied by 
a rash, had been diagnosed as typhoid—it is not known 
whether this diagnosis was correct. The skin and joint 
lesions accompanying the exacerbation for which she 
was admitted had been diagnosed as rheumatic by her 
own doctor. Since similar skin lesions occur as toxic 
eruptions in sulphonamide therapy, particularly with 
sulphathiazole, it should be mentioned that the appear- 
ance of the lesions could not be related to sulphonamide 
therapy in any of these cases. 

As regards ‘etiology, all the lesions developed during 
an exacerbation of ulcerative colitis and were accom- 
panied by fever: They were evidently a manifestation of 
the toxemia and may well have been an allergic response 
to toxins present in the bowel, comparable to the produc- 
tion of erythema nodosum in primary tuberculous and 
streptococcal infections. It would be interesting to try 
the effect of the anti-histamine drugs on the lesions, 
but an opportunity has not yet arisen. 
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Ulcers of Leg and Arthritis 

Case 5.—A man, aged 29, was first admitted in May, 
1944. Attacks of diarrhoea had started in 1931, when he was 
151/,.. The first attack had lasted three months. In 1935, 
in the third attack, the patient had had severe pain and 
swelling in the knees and ankles, and the arthritis had recurred 
in subsequent relapses. Since 1942 the relapses had been 
accompanied by ulcers on the ankles and feet. 

When he was examined in May, 1944, he had an ulcer 
1?/, x */, in. and about 4/, in. deep on his right foot just 
above the internal malleolus, blisters on the inner border of 
his right foot and on the sole of his left foot, and an inflamed 
area along the inner border of his left foot. Ankle movements 
were painful, and the right knee was swollen. His diarrhea 
was severe and he was at times incontinent. During the next 
two months his diarrhea improved and the ulcers almost 
healed. In August, 1944, while still in hospital, he had another 
exacerbation of diarrhcea and then developed a deep reddish- 
purple blister, 1/, in. in diameter, just above the left internal 
malleolus. During the next two months the diarrhcea again 
improved and the skin lesions healed. 

In April, 1945, he had another relapse, with recurrence of 
arthritis and ulceration of the feet. He was readmitted in 
July, 1945, when the relapse was almost over. At that time 
there were healing areas of ulceration just below the right 
external malleolus and on the dorsum and plantar surface of 
the left foot. 


Ulceration of the legs during exacerbations of chronic 
ulcerative colitis have been described by Leishman (1949) 
and Butler (1948) in this country and by Jankelson and 
Massell (1936) and Felson (1941) in America. It is inter- 
esting to note that in case 5 arthritis began to complicate 
exacerbations of the diarrhoea many years before the skin 
lesions appeared, and that afterwards they appeared 
concurrently. In contrast to the cases of erythema 
nodosum, since this man’s skin lesions were all confined 
to the feet, it is probable that, in addition to toxemia, 
lowered skin resistance, perhaps secondary to vitamin 
deficiency, and repeated trauma were partly responsible 
for their production. It is significant that the most 
indolent ulcer on his right foot was at the site of a scar of 
a ‘‘cut down’”’ for blood-transfusion, where the skin would 
be devitalised and particularly susceptible to infection. 


Case 6.—A woman, aged 42, was admitted in June, 
1943. Diarrhoea with blood and mucus in the stools had 
started in November, 1939. After fourteen weeks in the 
Royal Berkshire Hospital she had improved considerably 
but had continued to have 
four or five stools daily. In 
May, 1941, she had noticed 
that her legs felt heavy and 
swollen, with lots of little 
‘* bruisy spots like pinpricks.”’ 
These had disappeared after 


they had recurred and spread 
to her arms and back. The 
purpuric eruption was accom- 
panied by pain and swelling 
of the knees, ankles, and 
right elbow, and at the same 
time her diarrhoea was worse, 
her bowels being opened 6-7 
times daily. She had again 
been admitted to the Royal 
Berkshire Hospital, and the 
skin and joint lesions had 
cleared. In May, 1942, she 
had had another recurrence 
of the purpura on her face 
and trunk and her face had 
become so swollen that for 
four days she could not open 
her eyes. Purpuric hemor- 
rhages had continued to 
appear during the next two 
months, and her diarrhea 
had been worse. 

In June, 1943, her knees 
had become swollen and 





Fig. |—Large ecchymosis on left 
chest and buttocks in a patient 
(case 6) with ulcerative colitis. 


four days, but in July, 1941, © 





painful, and within twenty-four hours her shoulders and left 
elbow had also become involved. Two days later, bluish areas, 
at first the size of a shilling, had appeared on her trunk and 
limbs, and the joint swellings had subsided. The hemorrhagic 
areas had become confluent, almost completely encircling her 
trunk and limbs. On her admission a few days later there 
were some recent purpuric spots on her forearms and hands, 
and brown stains of old outerops were visible elsewhere on 
her body. On the back of her chest on the left side was a 
large ecchymosis 9 x 6 in., and tlfere were similar ecchy- 
moses over the buttocks and behind the left knee (fig. 1). 
The bleeding-time, coagulation-time, and platelet-gount were 
all normal. A barium enema showed general loss of haustra- 
tion, and proctoscopy a diffusely inflamed rectum. An 
atypical coliform organism was grown from her stools, and 
on injection into her arm this produced a profuse purpuric 
eruption. She was desensitised with a vaccine prepared from 
this organism; and her lesions cleared. in the next three months. 

In this case it will be noted that-(1) the diarrhea 
preceded the purpura by 1?/, years ; (2) the purpura and 
exacerbations of diarrhoea showed a seasonal incidence, 
beginning always in the early summer; and (3) the 
bleeding-time and platelet-count were normal, while 
the radiological and proctoscopic changes were those 
of ulcerative colitis. The purpura and arthritis were 
evidently an allergic reaction, and the question arises 
whether ulceration of the colon was another manifestation 
of this reaction or was the source of the antigen giving 
rise to it. It might be argued that the bowel changes 
producing bloody diarrhcea were due to purpura of the 
Henoch’s type, and that a diagnosis of ulcerative colitis 
was unjustified. We feel, however, that the duration of 
the diarrhea before the purpura appeared and the loss 
of haustration seen after the barium enema justify the 
diagnosis. Moreover, the fact that an organism isolated 
from the bowel could on injection produce a profuse 
purpuric eruption is evidence in favour of the colon 
being the source of the antigen sensitisation which 
gave rise to the purpura and arthritis. On the other hand, 
the seasonal incidence of the purpura and of the later 
exacerbations of the diarrhea suggest rather that both 
symptoms were an allergic response to some separate 
antigen ; those who believe that ulcerative colitis is an 
allergic disease will favour this view. 


Generalised Exfoliative Erythema 

Case 7.—A woman, aged 43, was admitted in February, 
1944, with three months’ history of severe diarrhea with 
blood and mucus in the stools. Two weeks before admission 
she had developed a diffuse erythema on her trunk and limbs, 
most marked on the flexor surfaces. On admission the skin 
of her trunk was exfoliating, her general condition was poor, 
pulse-rate 106 per min., blood-pressure 80/60 mm. Hg, and 
she was mentally apathetic. Plasma-vitamin A and plasma- 
carotene ievels were 54 1.U. and 27 1.U. per 100 ml.—both very 
low. The patient went rapidly downhill and died a week later. 
Necropsy showed gross ragged ulcerative colitis throughout 
the large intestine, and the sigmoid colon had ruptured in 
several places. 

Unlike the other cases so far described, this woman’s 
rash developed in the acute fulminating type of ulcerative 
colitis, and she died within three months of its onset. 
There was clear evidence of gross vitamin deficiency, 
and the rash was probably pellagrous. 


; OTHER COMPLICATIONS 
Rectal Stricture 


In all the 7 cases of rectal stricture this was severe and 
not just a narrowing of the colon such as is often seen 
after a barium enema in ulcerative colitis. In 4 cases 
the stricture was rectal, in 2 at the pelvirectal junc- 
tion, and in 1 there were’ multiple strictures of the 
colon. In all 7 patients the colitis was of long standing, 
the average duration up to the discovery of the stricture 
being eleven years. In 4 cases the stricture was treated 
either by colostomy or ileostomy. In 2 cases it was 


found that a carcinoma had supervened on a chronic 
fibrous stricture. 


In 2 cases a stricture developed in 
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Fig. 2—Two fistulz-in-ano in a patient with ulcerative colitis. Note 
Ry ne of granulation tissue round the edges and of any tendency 
to heal. 


the rectum after colostomy had been done for fecal 
fistule. 


Fecal Fistule and Perirectal Abscess 

Fistula proved a troublesome complication in 5 cases. 
There was a complete lack of any tendency to heal 
(fig. 2), and all required operation. In 4 cases the opening 
was perianal, and 2 of these had an ileostomy and 2 a 
colostomy ; in 1 case colectomy was done later because 
discharge from the fistula continued after the first 
operation. 

In the 5th case the fistula was abdominal in the vicinity of 
the left anterior superior iliac spine and communicated with 
the descending colon. Colectomy of the descending colon and 
splenic flexure was done and this fistula healed. Later the 
patient developed a rectovaginal fistula, and a colostomy was 
done in another hospital. When the patient was readmitted 
to the Radcliffe Infirmary two years later this fistula had also 
healed, but the réctal stricture already mentioned was found. 

Ischiorectal abscesses developed without fistule in 
2 further cases, both after ileostomy, done in one case 
as an emergency procedure in acute fulminating colitis, 
and in the other for rectal stricture. Both patients died. 


Carcinoma of Colon and Rectum 

Carcinoma is a recognised complication of ulcerative 
colitis, and the published reports have been reviewed 
by Lynn (1945), Johnson and Orr (1948), and THe LANCET 
(1950). The incidence in different series varies from 
1:3 to 6:3%, the general incidence being about 2-5%, 
which is in close accord with our figure. Taking 40 cases 
of which there was a record, Johnson and Orr found that 
the ages of the patients developing carcinoma ranged 
from 18 to 69 years, with an average of 40-2 years, 
whereas the average age at which carcinoma of the colon 
of all kinds develops is 53. In our series the average 
age of the 4 cases was 37 years. The average duration of 
the disease before the development of carcinoma was 
estimated by Cattell and Sachs (1948) as nine years ; 
in our series it was seven years. ~ 
Perforation 

Perforation is a severe and generally fatal complication 
occurring in the most acute type of ulcerative colitis. 
It occurred in 3% of Bargen’s (1929) cases, and 3-4% 
of those of Ricketts and Palmer (1946). In 3 of the 4 
eases in our series it was a terminal event, but the 4th 
patient was saved by an ileostomy and suture of the 
perforation, and he is still alive. The duration of the 
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disease before perforation was three months, four months, 
and eighteen months in the fatal cases, and eighteen 
months in the patient who survived. It is peculiarly 
difficult to diagnose, because it develops in a severely 
ill patient and is not accompanied by the dramatic 
symptoms and signs which attend perforation at other 
times. 


Ulcers in the Mouth 

Buccal ulceration was noted in 4 patients and caused 
great discomfort. In 2 cases the ulcers appeared during 
relapses which were sufficiently severe for ileostomy to 
be carried out ; in both cases the operation was successful 
and the ulcers healed soon afterwards. In the other 2 
patients the ulcers also appeared during a bad relapse 
with fever and considerable constitutional disturbance. 
In 1 of these cases, which occurred in the early days of 
penicillin, when it was still scarce, the stomal ulcers 
had been one of the most distressing features of the 
patient’s illness for two months, but they cleared in a 
week after a course of systemic penicillin. In another 
relapse four years later the same patient developed an 
ulcer in her mouth while on penicillin, but it healed in 
two or three weeks. This seems to indicate that, though 
infection keeps these ulcers going once they have started, 
it is not the primary cause. ; 


Conjunctivitis ; 

Conjunctivitis occurred in 2 cases in several relapses, 
with skin lesions at the same time. Iritis or uveitis was 
noted in 5 of Bargen’s (1929) cases, always with one or 
more other complications. 


Rectal Prolapse 

Prolapse occurred in 1 case in which ulcerative colitis 
had been present for more than ten years. It was associ- 
ated with considerable spasm of the anal sphincter, and 
during relapses became sore and painful. The patient 
has had no further serious relapses since 1945 and, 
though he still has a slight prolapse, it does not trouble 
him and no operation has been necessary. 


Biliary Cirrhosis 

Hepatic cirrhosis was found in only 1 case 
of only 14 with no previous history of jaundice. 

The patient was a boy of 14 in whom the colitis ran a 
particularly severe course, for he died seven weeks from its 
onset. For the last two weeks he was vomiting. Clinically 
the liver edge was palpable and hard, but there was no splenic 
enlargement. 

At necropsy the liver was enlarged, weighing 1498 g., and 
of wooden corisistence. There was well-marked fibrosis of the 
whole organ, ewith areas of hyperplastic liver tissue between 
the strands of connective tissue. The spleen showed an excess 
of fibrous tissue and weighed 294 g. Histologically the liver 
showed severe biliary cirrhosis, and the spleen a diffuse 
fibrosis throughout. The changes in the colon were those of 
severe ulcerative colitis, extending from the cecum to the 
anus. 





a patient 


This single case may be considered a chance associa- 
tion, but cirrhosis as a complication of ulcerative colitis 
has been mentioned several times in published reports ; 
in some of the cases, however, there were other possible 
causes for it. Thus Comfort et al. (1938) have reported 
4 cases of long-standing ulcerative colitis associated with 
hepatic insufficiency, and Tumen et al. (1947) have 
described, in 151 cases of ulcerative colitis, 5 cases in 
which there was definite liver disease. In 4 of these the 
hepatitis was considered to be a complication of the 
colitis ; in the 5th patient there was a previous history 
of alcoholism and dietary insufficiency in addition, which 
made it difficult to ascertain the prime cause. Two of 
these patients died within 16-22 months from the onset 
of the disease. In 2 other cases the disease was of the 
chronic continuous type, and in 1 other it was mild and 
intermittent. Ross and Swarts (1948) have observed 2 
cases of jaundice and cirrhosis associated with ulcerative 
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colitis. In one tee. oatiens sonnei seinhiond on years 
after the onset of diarrhoea and died five years later of 
liver failure, a nodular cirrhosis being found at necropsy. 
The other patient became jaundiced nine years after the 
onset of the ulcerative colitis and at laparotomy was 
found to have cholecystitis and cholangitis, which may 
well have been responsible for the cirrhosis. 

The importance of nutritional deficiency, especially 
protein deficiency, as a factor contributing towards liver 
disease is now fully realised. In ulcerative colitis loss of 
protein takes place in several ways. Large quantities 
of blood and mucus may be passed in the stools, and 
intestinal hurry may lead fo impaired absorption. In 
severe cases there may be poor appetite and vomiting, 
as in the patient we have described, with the result that 
protein intake is reduced. Thus it is to be expected that 
the liver will become vulnerable ; and in view of the 
severe toxzemia so often present it is surprising that liver 
damage is not a more common finding in ulcerative colitis. 


Suprarenal Hamorrhage 

Hemorrhage into the suprarenal gland developed in a 
particularly severe case, the patient dying in a month 
from the onset of the colitis. 

At necropsy, ante-mortem thrombi were found in both 
suprarenal veins. Both suprarenal glands were moderately 
enlarged and very firm and tense, with bright-red blood on 
the external surface. On the cut surface there were numerous 
small triangular areas of hemorrhage with their bases against 
the capsule, each measuring about 0-2-0-3 em. in diameter. 
In the thicker part of the gland, where the pattern was more 
complicated, there appeared to have been a more generalised 
hemorrhagic lesion. 

This case suggests that suprarenal damage may be 
a factor contributing towards the dehydration and 
extremely rapid loss of weight often seen in the severe 
fulminating type of ulcerative colitis, and that cortical 
extract might be a useful adjunct to treatment. 


Polyposis 

The absence of a single case of polyposis in the colon 
presents a curious anomaly, for this almost invariably 
heads the list of complications in other series—e.g., 
Bargen (1929) 10%, Hurst (1935) 12-5%, and Jackman 
et al. (1940) 16-2%, The explanation may partly be that 
polyposis is primarily a sigmoidoscopic diagnosis and is 
present in long-standing cases. Though sigmoidoscopy 
was done at some time or other in almost all our cases, 
it was not done as a routine in the follow-up period. 
Nevertheless many. patients were sigmoidoscoped at a 
stage when ulcerative colitis had been in progress for 
some years, and the absence of polypoidal changes must 
be regarded as unusual. Since closing this series we 
have personally observed 2 classical cases. 


SUMMARY 

The complications developing in 129 cases of ulcerative 
colitis are described. 

Attention is drawn to the high incidence of skin and 
joint lesions, usually coincident. Seven of these cases 
are described in detail and the possible xtiological 
factors briefly discussed. 

Four patients developed carcinoma of the colon or 
rectum, their average age being 37, compared with the 
average age of 53 at which carcinoma of the colon usually 
develops. 

We wish to thank Prof. L. J. Witts and the plisicians of 
the Radcliffe Infirmary, for permission to publish their cases, 
and Dr. F. G. Hobson for helpful criticism. 
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In the outbreak of typhoid fever at Crowthorne, 
Berkshire, in the spring of 1949, some of the cases were 
admitted to the Victoria Infectious Diseases Hospital, 
Winchester. Through the codperation of Dr. W. H. 
Bradley, senior medical officer, Ministry of Health, 
a supply of chloramphenicol was provided for the treat- 
ment of these patients. This was the first opportunity 
in this country of giving chloramphenicol under con- 
trolled conditions in typhoid fever. This antibiotic, 
which was originally obtained from cultures of Streptomyces 
venezuela, is now also prepared synthetically. It was 
first used successfully in scrub-typhus, but a chance 
observation by Smadel (Woodward et al. 1948) showed 
that it also possessed a specific therapeutic action in 
typhoid fever. 

A total of 13 patients were admitted to hospital in 
Winchester, all being confirmed cases of typhoid fever. 
At first only enough chloramphenicol was available for 
treating 6 cases, so on Dr. Bradley’s advice (Bradley 
1949) the patients were divided into two groups: 
6 (A, D, G, H, I, and J) to receive chloramphenicol, and 
7 (B, C, E, F, K, L, and M) to act as controls. In the 
selection of patients for treatment a strict alternate-case 
method, was adopted, no consideration being given to 
age, sex, date of onset, history of previous immunisation, 
or severity of illness. Later, however, when the chlor- 
amphenicol had proved its ee and was more 
plentiful, 3 of the control patients (F, K; and L), who had 
relapsed and were causing anxiety, were given ‘the drug. 
The nursing and management were similar for all 13 
patients. 

The patients were admitted to hospital between 
May 2 and 4, 1949, between the 8th and 14th 
days of their disease. Specimens of faeces and urine were 
cultured daily, and blood-cultures and agglutinin estima- 
tions were made at intervals. Before the start of treat- 
ment positive stool-cultures had been obtained from all 
13 patients, and all belonged to Vi-phage type E.1. 
Routine blood-cultures were not taken until after 
treatment had begun. Administration of chloram- 
phenicol to the 6 selected patients began on the evening 
of May 5, when they were on average at the 13th 
day of disease. Further details of these cases are given 
in table 1 

DOSAGE 

Treatment was given, on the lines suggested by 
Woodward et al. (1948), for eight days, 4 g. being given 
in the first hour and followed by 0-25 g. two-hourly 
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TABLE I—DETAILS AND RESULTS IN 6 PATIENTS RECEIVING CHLORAMPHENICOL AND IN 7 CONTROLS. SIX RELAPSES 
(THREE IN EACH GROUP) WERE ALSO TREATED WITH CHLORAMPHENICOL 





Admitted on : 


: Total 
. Sex and Days of Temp. 
Case | age (yr.) treatment* ae 5 normal* 


Date rey. v3 


Relapse* | Discharge* Remarks 





TREATED CASES 


















































A | M18 May 3 13th | 15th-23rd 22-0 | 19th | Indefinite. | 73rd =| Not immunised. Severe case. Striking 
| | 38th-—43rd | | clinical improvement. Recovery un- 
| eventful. ted 
D F 24 May 3 10th 12th—20th 19:25 | 14th ca 83rd Immunised 1942. Mild case. Striking 
6ist-72ndt 26-25 | clinical improvement. Second course 
ineffectual in clearing stools. % Chronic 
| carrier. 
| 
G | F 35 May 2 8th 11th-19th 19°25 13th —_ | 58th Not immunised. Mild case. Striking clinical 
} | improvement. Recovery uneventful. 
H | M 14 May 2 llth 14th-—22nd 22-0 18th _ 61st Not immunised. Severe case. Striking 
| | clinical improvement. : 
I M 15 May 2 lith 14th-22nd 21-5 17th 35th 64th Not immunised. Severe case. Striking 
38th—46tht 18-75 39th | clinical improvement after first course. 
Full clinical relapse responded rapidly to 
| second course. 
| | 
J M 53 May 2 12th 15th-23rd 20°5 17th | 33rd | 65th Not immunised. Severe c.%e. Striking 
| 34th—43rdt 21-5 36th | clinical improvement followed by relapse. 
| ! Excellent response to second course. 
CONTROL CASES ‘ 
B M 40 May 3 14th - | — | 20th — 69th | Not immunised. Severe case. Progress slow, 
toxic effects very persistent. 
C M 29 May 3 11th _— —_ 18th — 60th Immunised 1939-45. Mild case, few toxic 
symptoms. 
E | F 56 May 3 13th — | — 21st — 72nd Not immunised. Miid case, few clinical 
symptoms. 
F F 40 May 2 8th — 18th 23rd 82nd Not immunised. Severe case. Striking 
33rd—4Istt 18-25 36th clinical improvement followed treatment 
for relapse. 
K M40 | May 2 8th —_ le 17th 33rd 61st Immunised 1939-45. Severe case. Excellent 
| 34th—42ndt 21-75 37th response to treatment of relapse. 
L M 56 | May 2 10th —_ — 16th 19th 63rd Not immunised. Mild case. Treatment of 
23rd-30tht 18-25 28th relapse associated with sudden fall of 
| temperature. Recovery later uneventful. 
M F 60 | May 4 8th - bp - = | 66th Not immunised. Ambulant case showing 
| | | little evidence of active . 
* Days of disease. +t Relapse. 


until the temperature was normal and thereafter four- 
hourly for the rest of the course. The total dosage thus 
differed in the various cases according to the time taken 
for the temperature to return to normal. The average 
total dosage in the 6 cases for the eight days was 20-75 g. 


PROGRESS OF PATIENTS TREATED WITH 
CHLORAMPHENICOL 


The response to chloramphenicol was similar in all 
eases and characteristic. Within seventy-two hours the 
temperature and pulse-rate had returned to normal and 
there was a well-marked improvement in the general 
condition. The toxemia and headache were relieved, 
the mental outlook became brighter, appetite increased, 
and the patients asked for food, which they ate with 
obvious enjoyment. Abdominal discomfort was soon 
relieved, and reflexes returned where they had been 
absent. One or more bulky stools were passed, this 
being followed in most cases by formed motions as 
reported by Douglas (1949). 

Stool-cultures.—Cultures from the stools tended to 
become negative during the eight-day course of chlor- 
amphenicol. This happened in 3 of 6 cases and lasted 
from three to six days. Stools from all these patients 
later became positive again. A corresponding negative 
period was not found in any of the 7 controls. The 
results of these stool-cultures are given in table m1. 

Urine-cultures.—Positive urine-cultures were obtained 
from 3 of the 6 patients just before treatment started. 
In each case urine-cultures became negative within 
forty-eight hours of the start of treatment and remained 


negative throughout the course. All 7 controls gave 
positive urinary cultures on one or more days during 
the same period. 

Blood-cultures.—Before their admission to hospital 
Dr. Norman Wood, of Reading, had isolated Salmonella 
typhi from the blood of 2 of the patients who subse- 
quently received chloramphenicol and from 1 of the 
controls. Further blood-cultures were made four days 
after the start of treatment, when all 6 patients treated 
with chloramphenicol were negative, as were 5 of the 7 
controls. Later (see table m) 4 of the 6 treated cases 
and 4 of the 7 controls became positive. 

Relapses.—In 3 cases (D, G, and H) clinical recovery 
proceeded uneventfully, but case D became a temporary 
excreter and may possibly become a permanent carrier. 
Details of her case are given below. Cases A, I, and J, 
whose temperatures had been within normal limits for 
23, 18, and 16 days respectively, all relapsed. In cases 
1 and J the symptoms were severe, and, since they 
were accompanied by a return of blood infection, it was 
decided to give a second course of chloramphenicol. 
In case A the symptoms of relapse were mild and unaccom- 
panied by a return of blood infection ; so a second course 
was not considered necessary. 

The relapses of cases I and J on the 35th and 33rd 
days of disease respectively ran a similar course. There 
were the usual rise in temperature and pulse-rate, head- 
ache, loose stools, vomiting, and abdominal discomfort. 
Positive blood and stool cultures were obtained from 
both, and case J also had a positive urine. Treatment 
was on similar lines to those originally adopted, and 








on 
al 
tel 
ho 
col 
pa 


ste 
Sec 
po 
cul 
dei 
ac 


ch 








— ~~ =a we 





THE LANCET] 


DR. GOOD, DR. MACKENZIE: CHLORAMPHENICOL IN TYPHOID FEVER 





[arrin 1, 1950 613 











on this occasion an average dose of 20-125 g. of chlor- 
amphenicol was given in nine and a half days. The 
temperatures returned to normal in about forty-two 
hours, compared with seventy-two hours in the original 
course of treatment. One or two bulky stools were 
passed, the general condition improved rapidly, and both 
patients made an uninterrupted clinical recovery. The 
stools of these patients became negative during this 
second course of treatment and did not again become 
positive while they remained under observation. Blood- 
cultures also became negative during treatment. Full 
details of the progress of case 1 are given in the 
accompanying figure, which illustrates the response to 
chloramphenicol of a treated case which relapsed. 


PROGRESS OF CONTROLS 

These 7 patients fall into three groups : 

1. Three mild cases (c, £, and m) all of whom made an uninter- 
rupted recovery. 

2. One severe case (B). 

3. Three cases (F, K, and L) who relapsed and later were 
given chloramphenicol. These will be referred to later. 

Of the patients in group 1 little need be said, as their 
progress as mild cases of typhoid fever was uneventful. 

The severe case in group 2, on the other hand, had 
the well-developed symptoms of enteric fever. © When 
admitted on the 14th day of the disease he looked 
extremely ill, being toxic and feverish, with abdominal 
tenderness. Gradually, however, his condition improved 
and by the 20th day his temperature was normal. His 
progress was slower than had been noted in the treated 
cases, his headache persisted longer, his toxic state was 
not so quickly relieved, and his appetite and general 
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feeling of well-being did not return so quickly. Eventually, 
however, he made a complete recovery. 

Positive stools had been obtained from all untreated 
cases on their admission to hospital and these remained 
consistently positive throughout the whole period in 
which the treated group of patients were receiving 
chloramphenicol. This may be contrasted with the state 
of the treated patients, 3 out of 6 of whom, as has 
been mentioned, showed a temporary clearance during 
the time they were undergoing treatment. 


TABLE II-—-RESULTS OF FHCAL AND BLOOD CULTURES 
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Periods of treatment and retreatment are shown within brackets. F = fecal; B = blood. 
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Relapses Treated.—The condition of 3 of the control 
cases (F, L, and K) deteriorated to such an extent that 
we did not feel justified in denying them the advantages 
of chloramphenicol treatment. 

The first of these cases, L, who had a positive blood-culture 
on the 17th day of the disease, two days later showed the 
usual signs of a clinical relapse. Since he was in the control 
group, the administration of chloramphenicol was delayed for 
some days in the hope that his symptoms would subside. 
However, on the 23rd day, a further positive blood-culture 
having been obtained, and the patient’s condition showing 
no signs of improvement, it was decided to give him a 
course of chloramphenicol, and a total of 18-25 g. was given 
in the next seven and a half days. 

Within twelve hours of the start of treatment the tem- 
perature fell rapidly from 100° to 97°F and the patient 
deveMped some of the signs of shock, with cold clammy 
skin, collapse, &c., though his pulse remained satisfactory 
both in rate and volume. He then passed a large offensive 
loose stool, and shortly afterwards his temperature rose to 
100-2°F ; it then gradually fell to normal by the 28th day, 
and his subsequent recovery was uneventful. 

The worsening of this patient’s condition soon after 
the start of treatment is very similar to that described 
by Murgatroyd (1949). This was the only one of our 
cases to show such a temporary deterioration. 

Cases F and K, who had shown symptoms of relapse on 
the 20th and 33rd days, were both given a full course 
of chloramphenicol, the average total dose being 20 g. 
in eight days. Both responded well, and their further 
clinical progress was satisfactory. 

PROGRESS OF *‘ CARRIER’? CASE D 

In the original treated group was one patient, b, 
whose clinical response to chloramphenicol had been 
satisfactory but who had consistently produced positive 
stools during the whole time she was under treatment 
or observation. In view of the benefit we had noted in 
relapse cases with a second course of chloramphenicol, 
this patient was given a second course, starting on the 
6lst day of the disease, in the hope that it would render 
her stools negative. 

Since she had quite recovered from the acute symptoms of 
the disease we felt we were justified in increasing the dose. 
She was therefore given a total of 26-25 g. spread over eleven 
and a half days. During this course she passed the only 
2 stools that were negative out of the 72 cultured, and she was 
eventually discharged from hospital on the 83rd day of 
disease, still excreting S. typhi freely. On discharge, her Vi 
titre had risen to 1/80, and there seems to be every likelihood 
that she will become a chronic carrier. 

It is worth noting that Rumball and Moore (1949), 
using even larger doses of chloramphenicol, failed to 
eliminate the typhoid bacillus from a chronic fecal 
carrier, though they also reported a temporary clearing 
of the stools while the drug was being given. 

SENSITIVITY OF S. typhi TO CHLORAMPHENICOL 

The possibility that strains of S. typhi isolated from 
patients treated with chloramphenicol might show an 
increased resistance to the drug was investigated, through 
the kindness of Prof. Robert Cruickshank, in the Wright- 
Fleming Institute of Microbiology. Selected cultures 
obtained before, during, and after treatment were 
examined but no alteration was found in the suscepti- 
bility of the organisms to the drug. 

TOXICITY 

No toxie effects resulting from the drug were observed 
in any of the cases receiving chloramphenicol. Three 
patients reported ‘‘ night terrors’? during the course of 
treatment, but similar experiences occurred among some 
of the untreated cases. One patient said he had a constant 
noise in his ears ‘‘ as if it were raining,’’ while 2 others 
reported an indefinite rash, one on the ankle and the other 
on the thighs. 
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CLEARANCE TESTS 

When this trial was originally planned, the number of 
treated and untreated cases were to be about equal, 
and if this arrangement had been maintained a valid 
comparison between the rates of clearance in the two 
groups might have been made. As the trial proceeded, 
however, changes were made because we did not feel 
justified in withholding the drug from the control 
cases whose condition was deteriorating, or from the 
treated cases which had relapsed. As a result there 
were now four groups instead of the two originally 
planned : 

1. Original or early treated cases (A, D, G, H, I, and J). 

2. Untreated cases (B, C, E, F, K, L, and M). 

3. Late treated cases—i.e., treated only in relapse (F, K, 
and 1). 

4. Relapse cases receiving second course (I and 3). 


As the test of clearance we had decided to accept 
6 consecutive negative stool and urine examinations. 
However, when the time came to assess the results this 
arrangement proved unworkable, for several patients 
who had six or more consecutive negative stools and 
urines, and were therefore considered clear, later produced 
one or more positive specimens. In consequence, when 
the patients eventually came to be discharged, we were 
still in doubt regarding their state of clearance. 

This uncertainty regarding clearance, together with 
the division of the original treated and untreated groups 
of patients into four small groups, three of which had 
received chloramphenicol at some time during their 
illness, made it inadvisable to try to assess the clearing 
action of the drug. 

The general impression was that one course of the drug 
in the reeommended dosage had no effect on the rate of 
clearance of the stools. On the other hand, the two 
cases I and J, which had relapsed and received a second 
course, responded by complete clearance of both stool 
and urine, and these remained negative for the remainder 
of the period of observation. This may indicate that 
a longer course of treatment, larger doses, or a routine 
second course might possibly accelerate the clearance. 

Since their discharge from hospital all these patients 
have been under the observation of Dr. Norman Wood, 
of the Public Health Laboratory, Reading, who has 
kindly done further cultural examinations. The stools 
of ‘‘ carrier’? case D-have been positive on each of the 
21 oceasions when they have been examined, but 
only one positive culture has been obtained from each of 
cases B (control) and Hu (treated). The stools of the 
remaining patients, both treated and controls, have been 
free from infection. 


Agglutination Results 

Several times during their illness, sera from all the 
patients were examined for H, O, and Vi agglutinins. 
No variation in these titres could be attributed to 
chloramphenicol treatment. 


RELAPSES 

Though the response of the treated patients to chlor- 
amphenicol was striking and clinically very satisfactory, 
it should be pointed out that 3 out of the 6 treated 
patients relapsed, against 3 of the 7 untreated controls. 
The relapses in the treated group developed later (average 
35th day) than those in the controls (average 25th day). 
The frequency of relapses in cases treated with chlor- 
amphenicol has lately been commented on by others, 
notably by Smadel et al. (1949), who have shown that 
they seem to be prevented by giving larger doses and 
a longer course of treatment. 


DISCUSSION 
After studying the effect of chloramphenicol in 6 
primary cases and 3 relapses in this outbreak we believe 
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it to be a most valuable drug, with properties in the 
treatment of typhoid fever which are at present unique. 

Its beneficial effects in our cases were chiefly clinical. 
Perhaps the most striking was its control over the 
patients’ temperature, which fell to normal within 
seventy-two hours in all the primary and: relapsed 
cases treated. At the same time the drug relieved the 
persistent headache, which is so distressing in the early 
stages of typhoid fever, and reduced the toxemia ; 
the patients felt better, their appetites returned, and 
their abdominal discomfort was lessened. In fact, all 
the clinical symptoms noted in our patients were either 
reduced or favourably influenced. Since neither hemor- 
rhage nor perforation occurred in any of our cases we 
can offer no opinion on the efficacy of the drug in 
preventing these complications. 

With regard to relapses, the effect of chloramphenicol 
was disappointing, since half of our treated cases 
developed relapse symptoms and in 2 of them these 
were sufficiently serious to justify further treatment. 
However, the response to the second course proved so 
satisfactory that this may be an indication that longer 
courses of treatment, larger doses, or a routine second 
course should be given to all primary cases. One course 
of chloramphenicol did not prevent the development of 
the carrier state, and a second larger and longer course 
was ineffective in clearing this condition once it had 
developed. 

Unfortunately from the bacteriological point of view 
chloramphenicol has not proved efficient, though there 
is evidence that it had some effect. This was seen in the 
clearing of some of the stools and in the sterilisation 
of the blood-stream during the treatment period. The 
clearing effect was only temporary; nevertheless, it 
again holds out the hope that with some modification 
in dosage, in the light of further experience, wholly 
satisfactory results will be obtained. 


SUMMARY AND CONCLUSIONS 


A clinical trial in 13 cases of typhoid fever, alternate 
cases being given chloramphenicol, showed that this 
antibiotic has a specific clinical effect in the disease. 

In the 6 treated cases, a total dosage of 19-22 g. of 
the drug, given in eight days, did not prevent relapses 
or the development of the carrier state. 

The relapses in the treated cases occurred later than 
in the untreated controls. 

In 3 of the treated cases fecal excretion of S. typhi 
stopped temporarily during treatment but started again 
either before or at the end of the course. 

There was no evidence that S. typhi developed an 
increased resistance to chloramphenicol. 

No toxic effects of the drug were noted. 

Our sincere thanks are due to Dr. W. H. Bradley and 
Dr. Ian Taylor, of the Ministry of Health, and to Dr. R 
Lewthwaite and Dr. Stanley White, all of whom visited us 
several times and gave us freely of their experience and 
advice; and to Dr. A. Felix, F.R.s., for his kind help and 
guidance in the preparation of this paper. We would like to 
record our appreciation of the whole-hearted codperation we 
received from the matron, Miss Stacey, and the staff of the 
Victoria Infectious Diseases Hospital. The laboratory investi- 
gations, entailing the examination of over 1000 specimens, 
were done by Mr. C. R. B. Frampton, senior technician, 
Public Health Laboratory, Winchester, whose careful work 
provided the foundation of this investigation. We are also 
grateful to Mr. E. Seymour, chief sanitary inspector for 
Winchester city, for his help with the chart. 
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LATE REGISTRAR AT THE HOSPITAL 


CHLORAMPHENICOL, isolated by Ehrlich et al. (1947), 
was first reported as effective in typhoid fever by 
Woodward et al. (1948). Their observations have been 
confirmed by workers in various parts of the world 
(Murgatroyd 1949, 1 case ; Douglas 1949, 2 cases; Vakil 
1949, 14 cases ; Lomax 1949, 1 case ; Foster and Condon 
1949, 1 case; Shah 1949, 33 cases; Patel et al. 1949, 
6 cases ; Cook and Marmion 1949, 14 cases; Kiledjian 
1949, 3 cases ; El Ramli 1949, 17 cases). Musotto (1949) 
has recorded some 500 cases in a waterborne outbreak, 
of which all the severe ones were treated with 
chloramphenicol, but he gives no definite figures. 
Smadel (1950) has reported on 45 cases treated with 
chloramphenicol, with 1 death. 

The 18 cases reported here were seen between May, 
1949, and January, 1950; 10 came from Crowthorne, 
Berks (see Bradley 1949), and 8 were seen later by one of 
us (A. L. K. R.). Of the 10 patients from Crowthorne 
4 were treated with chloramphenicol on admission and 
4 more received the drug during a relapse ; of the 8 seen 
later, 5 were treated with chloramphenicol on admission :; 
so altogether 9 cases were treated for the primary attack 
and 4 for a relapse. The 9 patients who received no 
chloramphenicol may be regarded as controls. 

It was originally intended to carry out a controlled 
trial with chloramphenicol, but it seemed unjustifiable 
to withhold the drug from the more severe cases with 
continuous pyrexia and toxemia with prostration and/or 
delirium. 


METHODS 


Diagnosis.—Salmonella typhi was isolated from the 
blood and/or feces and urine in every case. 

Dosage.—The dosage of chloramphenicol (P. D. & Co.) 
adopted was similar to that used by Woodward et al. 
(1948) in typhoid fever in Malaya. They gave an adult 
an initial dose of 50 mg. per kg. of body-weight, followed 
by 3 g. daily until the patient became afebrile, after 
which a slightly lower dose was given for five days; the 
average total dosage was 19-1 ¢. per patient over an 
average of 8-1 days. 

Owing to the shortage of chloramphenicol in May, 
1949, it was impossible to give the drug for more than 
nine days to the Crowthorne patients, but this was not 
thought to be a long enough course, and 4 patients, 
of the later series, who were admitted in the last three 
months of the trial when chloramphenicol was more 
plentiful, received it for eighteen to twenty days. 

Adults received 4 g. as an initial dose, followed by 
3 g. in divided doses daily until the temperature fell to 
normal (average three days), then 1-5 g. daily fora week, 
and finally 1 g. daily for a week, In 5 cases the chlor- 
amphenicol was given two-hourly while the patient was 
febrile and then four-hourly. In another 5 cases it was 
given four-hourly until the pyrexia subsided and then 
six-hourly. In 3 cases it was given twelve-hourly. The 
daily dosage was the same, whatever the interval between 
doses. 

Children under 10 years were given either a half or 
a third of the adult dosage. 

Two-hourly administration was recommended by Ley 
et al. (1948), who, in volunteers, obtained peak blood- 
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levels half an hour after the dose was given by mouth, 
and showed that chloramphenicol was rapidly excreted. 
Woodward et al. (1948), with the dosage mentioned 
above, obtained peak blood-levels of 80 wg. per ml. in 
twenty-four hours, after which the levels fell to 20 ug. 
per ml. by the fourth day of treatment and remained 
at that figure or lower until the end of treatment. 
In-vitro investigations by Smith et al. (1948) showed that 
S. typhi was inactivated ‘by chloramphenicol concentra- 
tions of 0-25 ug. per ml. In the present small series the 
blood-levels, estimated by microbiological assay, rose 
more slowly to peak values, and therapeutic levels 
were maintained whatever the spacing of the doses. 
The inactivation or excretion of chloramphenicol seemed 
to be moderately rapid. 


BLOOD-LEVELS 


The blood-chloramphenicol levels achieved in 4 
illustrative cases were as follows : 


Primary Attack.—Boy,.aged 3 years. Dosage: 1:25 g. on 
admission, followed by 0-25 g. four-hourly, then six-hourly 
from fifth day. 

Blood-level 
(ug./ml.) 

Ist day, '/, hr. after dose 34 Ss 10 
A*/,, ” ” .- ole 10 

i Pee “ a se fx 20 

S*/ass ” ee of 10 

4th day, just before ,, - _— 25 
1/, hr. after ,, <a te 25 

6th day 2 ,, 5; %s s vs 50 
rT) os ‘s Ss 50 

ety, <-196 - - i 20 


Primary Attack.—Woman, aged 29 years. Dosage: 4 g. 
on admission, followed by 1-5 g. twice daily, reduced to 1 g. 
twice daily from fifth day. 


Blood-level 

(ug./ml.) 
ist day, '/, hr. after dose i ays 0 
” ” 7 ce 5 
1"/, ,, » ” ar) aia 10 
2nd day, just before ,, * oa 25 
‘/, hr. after ,, -* sa 25 
Orie on pe #9 p-« cm 25 
4th day, 5'/s ,, ‘ pa a > 25 
6th day, 2 ‘. os > ee es 100 
6 00 99 “e es 50 
10 2» ” ae a 50 


Relapse.—Man, aged 36 years. Dosage: 4 g., followed 
nd 1-5 g. twice daily, reduced to 1 g. twice daily from fifth 
ay. 


Blood-level 
(ug./ml.) 

Ist day, 2 hr. after dose as The 
” ” ” 2 es 50 
| Re 4 ae a 25 
3rd day, just before ,, 4 Ss 100 
6 hr. after ,. + om 50 
ge nn oe a iy 100 
4th day, 6 ,, ” - at 3% 50 
5th day, 6 ,, ae = a + 20 
7th day, just before _,, ¥ a 40 
th day, ,, ” o ey Be 0 
9th day, 5 hr. after ,, ee ahd 10 


Recrudescence.—Woman, aged 59 years. Dosage oes 
followed by 0-5 g. four-hourly, reduced to six-hourly from 
about fifth day. 

Blood-level 
(ug./ml.) 

1st day, : 2 hr. after dose i art 20 

” % 9 a os 25 

1'/s 5, ” ” e. os 50 

24/2» ” a ow ei 50 

Qndday,2 , 5; ” as ork 25 

3rd day, 2 és fae a 4 = 50 
5th day, 2 
4 
4 


8th day, 


Shaitt dob 6 gi tnighha 
’ ” ” ** “* 10 


CLINICAL RESULTS 


Orowthorne Patients (10) 

Of the 4 patients treated with chloramphenicol on 
admission, a man of 77 died within seventy-two hours, 
and 2 of the others relapsed—a child of 3 years and a 
woman of 75. The remaining patient, a woman, aged 


29, received 26 g. of chloramphenicol in nine days and 
recovered uneventfully. 


Fatal Case.—A man, aged 77, with advanced cardiovascular 
disease from which he had been expected to die for two or 
three months before he contracted typhoid fever. On admission 
he was in an advanced typhoid state, with a dry, furred, and 
fissured tongue, urinary and fecal incontinence, coarse 
tremor, continuous low muttering delirium, “subsultus 
tendinum, carphology, and bronchopneumonia. He received 
10-5 g. of chloramphenicol in the seventy-two hours before 
he died. 


It was obviously expecting too much of the drug to 
cure this patient, whose death was undoubtedly due to 
the intercurrent condition and hastened by toxemia. 
This was the only death in the series of 18 cases. 


Relapses.—A boy, aged 3 years, relapsed on the thirty-first 
day of disease, eleven days after completing a course of 
11-25 g. of chloramphenicol in eight days. This was the only 
case among the relapses in which attempts at blood-culture 
failed. 

A woman, aged 75, on admission, according to her own 
doctor, was “‘ moribund, with great prostration and physical 
signs of bronchopneumonia as well as typhoid fever.” She 
relapsed eleven days after completing a course of 24 g. of 
chloramphenicol in nine days. The relapse occurred on the 
twenty-first day in hospital (day of disease on admission 
unknown). In the relapse she was extremely ill and had 
acute retention of urine, Bact. coli cystitis necessitating bladder 
washouts twice a day, myocarditis, and bronchopneumonia 
(lung puncture gave a pure culture of S. typhi). 

Of the 6 patients not given chloramphenicol on admis- 
sion 2 men, aged 36 and 58, and a woman of 62 relapsed ; 
a woman of 59 had a recrudescence followed by a relapse ; 
and the 2 remaining patients, children aged 2 and 4 years, 
recovered uneventfully. All 4 relapses and the 1 recrudes- 
cence were treated with chloramphenicol. Two cases 
are worthy of comment. 


Relapse.—A woman, aged 62, became so ill with peripheral 
failure that she was given intravenous glucose. She also had 
acute retention of urine and myocarditis. She received 
24-25 g. of chloramphenicol in nine days. Her pyrexia sub- 
sided within three days of the start of treatment, and she 
recovered without further incident. 


Recrudescence and Relapse.—A woman, aged 59, was 
admitted on what was supposed to be the sixth day of disease. 
Lysis began on the twelfth day, but a recrudescence started 
on the fifteenth day (blood-culture positive). She received 
25:25 g. of chloramphenicol in eight days, and her pyrexia 
subsided in three days. On the nineteenth day of disease the 
patient had a small intestinal hemorrhage. Her relapse 
began on the thirty-second day of disease, ten days after the 
end of her course of chloramphenico]. She also became so 
ill with signs of peripheral failure during her relapse that 
intravenous glucose was required. On the sixty-ninth day of 
disease she developed bronchopneumonia and, later, a Bact. 
coli urinary infection. 


Second Series (8) 

Five of these patients were treated with chloram- 
phenicol, with much the same course as the Crowthorne 
cases but the remaining 4 with a longer course. All the 
8 patients recovered, but in the treated group there 
was 1 relapse, in a nurse of 19, and 1 case developed 
cardiovascular complications. | 

Relapse after 29 Days’ Apyrexia.—A nurse, aged 19, was 
admitted on Jan. 10, the thirteenth day of disease, and 
immediately put on a course of chloramphenicol. She relapsed 
on Feb. 11 after receiving 37-5 g. of chloramphenicol in twenty 
days. On admission her temperature was 102-6°F, but the 
pyrexia completely subsided by the third day of treatment 
(see figure). After an apyrexial period of twenty-nine days 
she had a typical relapse. This was quite outside our previous 
experience, so chloramphenicol was not started again for three 
days, but blood-cultures made on three successive days grew 
S. typhi. Another course of chloramphenicol was therefore 
begun, and her pyrexia subsided in four days. Thereafter she 
made a smooth recovery. 


Complications.—A man, aged 72, was found on admission 
to have asymptomatic diabetes. He received no chloram- 
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phenicol on admission but seven days later his condition 
deteriorated and there were signs of myocarditis. Chloram- 
phenicol was started immediately and his general condition 
soon improved. Apart from thrombosis in his left leg he had 
no other complication and made an excellent recovery. 


COMMENTS 

Stool and Urine Cultures 

In the cases from Crowthorne treated with chlor- 
amphenicol for eight or nine days S. typhi was isolated 
from the feces and/or the urine both during and after 
the course of chloramphenicol. In the 5 cases of the 
second series treated for at least eighteen days (except- 
ing the nurse during her relapse), S. typhi was not 
isolated from the feces and/or urine after completion 
of the course. 


Duration of Fever after Start of Chloramphenicol 

In the 8 cases treated with chloramphenicol on 
admission and the 6 cases treated for relapses the average 
duration of fever after the start of chloramphenicol 
therapy was three days. In the 5 cases not treated with 
chloramphenicol (‘‘ controls’) the average duration of 
fever was fourteen and a half days. In 4 cases of para- 
typhoid-B fever in the hospital at the same time, not 
treated with chloramphenicol, the average duration of 
fever was twenty-one and a half days. 


Effects of Chloramphenicol on Typhoid Fever 

Except in the man of 77 who died of cardiovascular 
disease, the effects of chloramphenicol were exactly as 
described by Smadel (1950). The chief effects were on 
the temperature, which quickly fell to normal, and on 
the toxemia, which was dispelled less rapidly but 
equally effectively. In no case did fever persist for more 
than four days after the start of chloramphenicol therapy. 
Amelioration in the patients’ general condition was 
usually not noticeable for thirty-six to forty-eight hours, 
but between forty-eight and seventy-two hours the 
improvement was very noticeable and in some cases 
dramatic. 

Chloramphenicol not only shortens the duration of the 
illness but also saves life. In this small series the woman 
of 75 was undoubtedly saved by chloramphenicol, 
probably also the 2 women, aged 59 and 62, who had 
cardiovascular failure, and possibly the man of 72 who 
had intercurrent diabetes and myocarditis. 


Toxic Reactions 

No toxic or side-effects were observed in any of the 
patients who received chloramphenicol. The blood of 
all the patients was examined at regular intervals. The 
clotting-time was reduced in the cases which were very 
ill at the time of the estimation. 
Bacterial Sensitivity 

The chloramphenicol sensitivity of the strains of 
S. typhi isolated before and after treatment, and after 
relapse and treatment, was investigated. No diminution 
in sensitivity of the organisms to chloramphenicol was 





Complications 
Woodward et al. (1948) showed that chloramphenicol 
does not prevent intestinal hemorrhage and perfora- 
tion, even when the patient becomes afebrile. The 
complications noted in this series were : 

reten-, Myo~ Broncho- ag” tinal bosis wrinary 


Sex Age tion of £2°- ; cular hamor- of infec- 

urine ditis monia failure rhage leg tion 

Female ..75 -+ + + 0 0 0 + 

Female ..62 + + 0 . 0 Q. 0 

Female ..59 0 0 + + + 0 + 

Male te @ + 0 0 0 : 0 

(diabetic) 
Male(died)77 0 + + + 0 0 0 


PROGNOSIS IN ELDERLY PATIENTS 


It is generally agreed that as age advances the chances 
of recovery from typhoid become less. Goodall (1928) 
found that the case-fatality ranged from 7-2% in the 
younger patients to 31-7% in the older ones. Rolleston 
and Ronaldson (1940) noted that the lowest case-fatality 
is between 5 and 10 years of age; it then increases, 
with each quinquennium to 40% at the age of 60 and 
onwards. Of 11,509 patients with typhoid fever 
admitted to the Metropolitan Asylums Board hospitals 
in 1899-1913, there were 53 between the ages of 55 and 
60, of whom 17 died, a fatality-rate of 32%, and 30 
patients aged 60 years and upwards, of whom 12 died, a 
fatality-rate of 40%. Harries and Mitman (1947) say 
that the fatality-rate is highest in children under 3 years 
and in adults of 60 years and upwards ; in these groups 
it may reach 50%. Banks (1949) agrees that in patients 
over 40 the prognosis is poor and that in those over 60 
the fatality-rate may be 50%. 

In the present, admittedly small, series of 18 cases, 
6 patients were over 58. Apart from the one death, 
in the man of 77 who was admitted in a hopeless condi- 
tion, all the patients recovered. In our view, chloram- 
phenicol saved the lives of some if not all of these elderly 
patients. 

RELAPSES 

Relapses in typhoid fever treated with chloramphenicol 
have been mentioned by several observers. In this 
series of 17 cases (excluding the fatal case) there were 
8 relapses (47%). Of the 9 cases treated with chloram- 
phenicol, 4 relapsed (44%), whereas among the 8 cases 
not treated with the drug there were 4 relapses (50%). 
The incidences are therefore about the same with and 
without the drug. 

Curschmann (1923) found that the frequency of relapses 
varied in different epidemics from 1-4 to 17%. Goodall 
(1928) reported 347 relapses in 2947 cases treated in the 


‘Metropolitan Asylums Board hospitals 1892-1914— 


an incidence of 11-:7%. Rolleston and Ronaldson 
(1940) noted that, in the whole period 1900-09, 10-4% 
of the cases of enteric fever admitted to the Metropolitan 

















observed at any stage. Asylums Board hospitals developed relapses, the 

annual frequency ranging from 

8-6% in 1906 to 12-4% in 1903. 

a CHLORAMPHENICOL g. Daily 55 Ker (1920) reported an incidence 

% of 55% in 1700 cases treated 

F em w 83 EET: =e = Se at the Edinburgh City Fever 

ait: TOTAL 3759, g ToTtaL 38-0} Hospital, but he observed that 

4 PH 4 the tendency to relapse was 

nd 4 higher in some outbreaks, and 

poo 4 for one year the incidence was 

$101 | + 13%. Banks (1949) states that 

#100 F + relapses occur in about 12% of 
= 99- A oA, j cases. 

© 98 We N K “Gas a" a | : VAN OY | In the present series, with the 
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iL 
3 15 17 19 2 23 
DAY OF DISEASE 


Dosage and temperature in a girl of 19, who relapsed after 29 days’ apyrexia. 


Lt 
27 29 31 33 35 37 39 41 43 45 47 49 Si 53 55 57 59 6i 63 65 67 


in whom no positive blood- 
cultures were obtained, the 
nurse of 19 who relapsed after 
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relapses occurred in the older patients. 

Smadel et al. (1949) analysed their results in 44 
cases treated with chloramphenicol and noted a striking 
relation between the duration of the course and the 
incidence of relapse. Relapses occurred in 7 out of 13 
patients whose initial course of drug was given for 
eight days or less (average 6-9 days) and the total dose 
of chloramphenicol averaged 20 g. There were no relapses 
in a second group of 19 patients in whom the chloram- 
phenicol was continued for nine to fourteen days 
(average 11-2 days) and the total dose averaged 25-7 g. 
A third group of 12 patients treated for fourteen to 
twenty-three days (average 18), the average total dose 
being 32-8 g., also had no relapses. All the relapses in 
their patients responded satisfactorily to chloram- 
phenicol. They recommend a course of more than 
eight days for patients actually ill with typhoid fever, 
if relapses are to be avoided, but in their opinion little 
advantage is gained by continuing the treatment for 
more than fourteen days. 

Recently Smadel (1950) mentioned that Woodward, 
the clinician of the American group, is using interrupted 
treatment in typhoid somewhat similar to that used 
to prevent relapses in the volunteers with scrub-typhus. 
The first five days of this régime are similar to the course 
mentioned ; the drug is then omitted for five days, after 
which the original course is repeated. Woodward had 
no relapses in the 8 cases given this treatment. 


5, an 


CONCLUSIONS 


No firm conclusions can be drawn from this small 
series, but the results suggest that chloramphenicol 
will be effective if given in adequate dosage over a 
minimum period of eighteen to twenty days, an initial 
dose of 4 g. being followed by 3 g. daily until the 
patient is apyrexial, then 1-5 g. daily for a week, and 
1 g. daily for the final week. Chloramphenicol has 
undoubtedly eased the heavy strain that,typhoid fever 
imposes on the nurses—an important factor these days, 
especially in infectious diseases hospitals, where the 
nursing shortage is still unsolved. Nevertheless, in 
typhoid fever, the success of any treatment still largely 
depends on the nurses’ proficiency, devotion, and 
vigilance. 

We wish to thank Sir Alexander Fleming, F.Rr.s., and Prof. 
Robert Cruickshank for their valuable assistance and for 
carrying out sensitivity tests and estimations of blood-levels. 
We are also indebted to the bacteriologists and laboratory 
technicians of Ashford Hospital and the West Middlesex 
Hospital for the bacteriological, serological, and hemato- 
logical reports ; to Dr. R. Lewthwaite and Dr. W. H. Bradley 
of the Ministry of Health, who made this investigation possible 
and whose advice and coéperation have been invaluable ; 
to Dr. Stanley White, of Parke, Davis & Co. for his +o 
supply of the drug when stocks were low; and to Dr. 
Felix, Fr.r.s., and Dr. E. 8S. Anderson, of the Central en 
Reference Laboratory and Bureau, for typing the strains of 
S. typhi isolated and determining the Vi titres of the sera of 
recovered patients. 
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SincE Woodward et al. (1948) demonstrated the 
favourable response of typhoid fever to chloramphenicol, 
their findings have been confirmed in reports from the 
U.S.A. and France, and in a few cases in the United 
Kingdom (Bradley 1949, Murgatroyd 1949, Cook 1949). 

The results in 200 cases of typhoid fever treated with 
chloramphenicol at the Abbassia Fever Hospital are 
analysed here. The patients studied were those admitted 
to the hospital between May and December, 1949, 
in which the clinical diagnosis of typhoid fever was 
proved by the isolation of Salmonella typhi from the 
blood. It was not considered justifiable to leave some 
sases without chloramphenicol as controls, especially 
since in a previous series all of 20 uncomplicated cases 
had responded quickly and favourably to chloram- 
phenicol. All the patients were kept in bed for at least 
fourteen days after their temperature had returned to 
normal, and most of them were kept in hospital for 
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DAYS OF ILLNESS 


Fig. |—Fall of temperature by 
crisis in a girl of 10 years. 


DAYS OF ILLNESS 


Fig. 2—Fall of temperature 
by lysis in a boy of 5 years. 


three weeks or more after the fall of temperature to see 
whether a relapse would occur. 

The effect of chloramphenicol was assessed on (1) the 
behaviour of the temperature; (2) the incidence of 
relapses ; (3) the occurrence of serious complications 
(hemorrhage, perforation, &c.); and (4) the mortality. 
The response to chloramphenicol was studied in relation 
to: (1) the severity of the disease; (2) its duration 
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DAYS OF ILLNESS 


Fig. 3—Intestinal hemorrhage in convalescence, followed by relapse, 
in a man of 25. 
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before treatment ; (3) the frequency of administration 
of the drug ; and (4) the patient’s age and sex. 

As regards dosage, the chloramphenicol was dispensed 
in capsules containing 0-25 g. The dose given was about 
50 mg. per kg. of body-weight by mouth. This amount 
was then given daily until the temperature was normal ; 
some patients received the same or a smaller dose for a 
variable period up to fifteen days. 

At the beginning of the study, chloramphenicol was 
given two-hourly ; later some of the patients had 
four -hourly, 
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Fig. 4—Resistance to chloramphenicol in a boy 
of 5 years. objective guide 
to the patient’s 
response to treatment. In nearly all cases deferves- 
cence occurred rapidly, and the temperature became 
normal after an average of 3-5 (s.E. 0-03) days 
(table 1). In 7 very severe cases (3-5%), however, the 
temperature did not settle so quickly but remained high 
for 8=27 days. In most cases the temperature started 
to fall within the first day or two of the start of treatment, 
with corresponding symptomatic improvement. Figs. 
1—5 show some of the ways in which defervescence took 
place after the administration of chloramphenicol. 


Tables 1 and 1 show that there was no significant 
difference in the average duration of fever after treat- 
ment started, whether the patient was in the first, second, 
or third week of his illness or even later ; whatever the 
severity of his condition ; and whether he was given the 
drug two-hourly, four-hourly, or twelve-hourly. There 
was also no significant difference in the response of the 
fever in the two sexes. 


TABLE I—EFFECT OF SEVERITY OF ILLNESS AND DURATION 
OF SYMPTOMS BEFORE TREATMENT ON RESPONSE 
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| | 
| Av. 
poms ot } days of | ae : | 
: Sev . In pyrexia | relapsec : ‘ 
a | ei > of { ae after | (% of cases No. died 
trent ve | | start of | followed for | 
ment | treat- 3 weeks) | 
| ment | 
1-7 Moderate 5 | Sea ee | 
Severe 6 ‘nt -3 
| Very severe | 6 | ee a | <a 
| Allcases | 17 | 3-5 | 2(16-7%)| Nil 
8-14 | Moderate | 28 | 30 | 2 
Severe | 28 =| 3-0 6 + 
S 2 | 3 
| Very severe | 55 | 36 14 | 5 
| Allcases | 112 | 3-3 | 22 (25-5%)| 5 (45%) 
15-21 | Moderate | 6 | 35 
| Severe } 7 os a OF os 
| Very severe | ae | 39 | 11 4 
|All cases 44 | 3-6 | 11(31-4%)| 4 (9%) 
More | Moderate aud <a tom 
than Severe 3 | 43°) 1 ee 
21 Very severe 24 =| 342-46 4 
| Allcases | 27 | 38 | 6(37-5%)| 4 (15% 
Grand total | 200 | 3-5 | 41 (27-5%)| 13 (6-5%) 





Percentages are of cases observed for at least 3 weeks. 
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Fig. 5—Irregular temperature in convalescence in a man of 25. 


Relapses 

The relapse-rate was studied in the cases observed in 
hospital for three weeks or more after the temperature 
beeame normal. Some interesting conclusions can be 
drawn from the data in tables 1-1v. 

Table 1 shows that 27:5% of these cases relapsed. 
The relapse occurred after an average apyrexial period 
of 15-5 (s.£. 1-2) days, with a range of 6-31 days. It will 
be seen that the relapse-rates in cases treated during the 
first, second, or third week of their illness or latér were 


TABLE II—EFFECT OF FREQUENCY”“OF DOSES ON DURATION 
OF PYREXIA AND NUMBER OF RELAPSES 
Av. days 
of 


Relapses 


Frequency of —— pyrexia* Sawestty in cases 
doses troutad after ; . observed 
start of for 3 weeks 
treatment 
Two-hourly 109 3°5 Moderate 0 
| Severe 7 >(39-4%) 
Very severe | 19. 
Four-hourly 52 3-1° Moderate 0) 
Severe 3 7(22°7 %) 
| Very severe 7 
Twelve-hourly 39 3-9 | Moderate 0) 
| Severe 0 >(13-8%) 
| Very severe 4) 





* This was found to be independent of the severity of the illness. 


16:7, 25-5, 31-4, and 37-5% respectively. The difference 
between these rates is not statistically significant. 

Table 11 shows that when the same daily dose was 
given two-hourly, four-hourly, or twelve-hourly, the 
relapse-rates were 39-4, 22-7, and 13-8% respectively— 
i.e., the less often chloramphenical was given, the less 

yas the probability of arelapse. The differences between 
13-8% and each of 22:7% and 39-4% are statistically 
significant. 

Table m1 shows that the relapse-rates were 26-7, 33-3, 
and 7:7% in groups of cases in which the drug was 
continued for up to five, ten, and fifteen days respectively 
into convalescence. The differences between 7-7% and 
each of 26-7% and 33-3% are statistically significant. 

Table rv gives the relapse-rates in age-groups ; there 
is no significant difference between these rates. 

If the temperature in convalescence is irregular (this 
octurs in 21:5% of the cases), it does not follow that 
a relapse is more likely than if the temperature is normal 
and regular. Of the relapsed cases in the present series, 
77% had a normal and regular temperature in conva- 
lescence and only 23% had intermittent pyrexia. 


Serious Complications 

Intestinal hemorrhage occurred in 6 cases. In 3 of 
these it occurred on the second, fourth, and seventh 
days of treatment, and they all recovered. The other 
3 patients had severe and repeated bleeding before and 
during treatment and all died of the hemorrhage plus 
other complications (toxemia, heart-failure, &c.). 
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Tt 
TABLE II—-EFFECT OF DURATION OF TREATMENT IN CON- 
VALESCENCE ON INCIDENCE OF RELAPSE 





Days of treatment 

in convalescence 
0- | 75 20 (26-7%) 
6-10 45 15 (33-3%) 
11-15 | 26 2 (7-7%) 


No. of cases | No. relapsed 





TABLE IV—RELAPSE-RATE IN AGE-GROUPS 





oe | | 
Age(yr.).. ..| O85 | 6-10 | 11-20 | 21-30 


| 
| Over 30 
No. of cases out pe 27 |} 40 | 19 | 9 
Relapses (%) .. 26-3 33-3 | 20 | 316 22-6 
| 


| 











Perforation occurred in 7 cases (3-5%) and 2 of the 
patients died, including one who perforated three 
days after the start of chloramphenicol. Of the 5 who 
recovered, 3 were operated on not later than twelve 
hours after the perforation had been diagnosed; the 
other 2 recovered without operation. All the 5 cases 
had intensive chemotherapy with chloramphenicol, 
penicillin, and streptomycin. 

Encephalitis developed in 4 cases, of which 1 was fatal. 

Hemorrhagic Type.—The series included 6 cases of the 
hemorrhagic type; 5 of these patients died during 
chloramphenicol therapy, and one, a boy, recovered 
after 27 days’ treatment with chloramphenicol. 


Mortality 

Of the 200 patients in this series, 13 died (6-5%), 
whereas the mortality-rate over the past ten years 
in our hospital was 9-12%. It should be noted, 
however, that 4 of the perforated cases, all the 6 with 
the hemorrhagic type of disease, and 3 of those who had 
intestinal hemorrhages were referred to me for chloram- 
phenicol treatment and would not otherwise have come 
to the hospital. This accounts for the rather high 
mortality. 


Toxic Effects 

Contrary to the reports of other workers, I believe 
that the chloramphenicol was responsible for the 
following symptoms, because they were observed only 
in patients receiving this drug: anorexia, nausea and 
vomiting, stomatitis with glazed and sore tongue, rash 
(especially where sweating was severe), and mental 
apathy, was severe in some cases. 


COMMENTS 
Dosage 


For the present it seems that the best scheme of dosage 
is 50 mg. per kg. of body-weight over the first two hours, 
and then 25 mg. per kg. every twelve hours until the 
temperature becomes normal and half that dose for 
fourteen days in convalescence. Rest in bed and 
symptomatic treatment should continue, as before 
chloramphenicol therapy, for at least another week. 


Future Investigations 

From the results in this series and a previous one, I 
am convinced that chloramphenicol provides the most 
efficient specific treatment for typhoid fever so far 
devised. I must emphasise the importance of nursing, 
symptomatic treatment, and rest in bed for at least 
three weeks after the subsidence of fever, for the toxic 
effects of the infection last longer than the pyrexia. 

Work is now proceeding along two main lines : 

(1) To find out the smallest effective dose of chlorampheni- 
col, since there is evidence that half the dose used in this 
series—i.e., 25 instead of 50 mg. per kg. of body-weight daily— 
may give the same therapeutic response. Also it is important 
to estimate how long chloramphenicol therapy should be 
maintained after defervescence. 


(2) In another series of cases the combined effect of 
chloramphenicol and sulphadiazine is being studied according 
to the recommendation of El Borolossy and Buttle (1949). 


SUMMARY 


A series of 200 cases of typhoid fever have been 
treated with chloramphenicol and the results analysed. 

The average duration of fever after treatment started 
was 3-5 days, the relapse-rate in patients followed up 
for at least three weeks was 27:5%, and the mortality 
was 6-5%. Relapses were fewest on twelve-hourly doses. 

The response to chloramphenicol was little affected 
by the severity of the condition or duration of symptoms 
before treatment. 

Mild toxic effects, ascribed to chloramphenicol, were 
observed, including anorexia and gastric upsets, stomatitis 
and glossitis, rash, and apathy. 

I am very grateful to my colleagues, Dr. A. Hamid Omar 
and Dr. A. W. El Borolossy, for their enthusiastic efforts in 
this work and in the preparation of this paper. 
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FEMORAL HERNIORRAPHY 


E. 8. R. Hugues 
M.D., M.S. Melb., F.R.C.! 


ACTING SURGEON, CONNAUGHT HOSPITAL, LO.:DON ; SURGICAL 
REGISTRAR, QUEEN MARY’S HOSPITAL, LONDON 


J. T. Farut 
M.S. Lond., F.R.C.S. 
SURGEON, CONNAUGHT HOSPITAL, LONDON, AND QUEEN MARY’S 
HOSPITAL, LONDON 

AN aim in the repair of any structural defect is a 
restoration to normal, but this can only be ideal if, at the 
same time, it prevents the recurrence of that defect. 

The femoral ring seems to be composed of relatively 
immovable structures: Poupart’s ligament anteriorly, 
Astley Cooper’s ligament posteriorly, Gimbernat’s liga- 
ment medially, and the femoral vein laterally. This 
potential defect is closed by the femoral septum, a 
specialised portion of the fascia transversalis, which does 
not form a rigid barrier, as can be proved at laparotomy by 
placing a finger on the abdominal aspect of the femoral 
canal. 

In the repair described here the place of the femoral 
septum is taken not by rigid scar tissue but by the fascia 
transversalis which forms the inferior part of the posterior 
wall of the inguinal canal (fig. 1). The fascia transversalis 
is composed of two layers and is strengthened by certain 
bands. The superficial layer is continuous with the 
conjoint tendon and may be regarded as a continuation 
of the sheath covering the anterior and posterior surfaces 
of the conjoint muscles. The deep layer is the true fascia 
transversalis. The deep femoral arch is a strong band 
which blends below with the inguinal ligament and 
strengthens the lower third of the posterior wall of the 
inguinal canal ; medially it is attached to the ilio-inguinal 
line, and laterally it disappears under the internal 
oblique muscle. The cremaster muscle arises from its 
anterior surface, and the transversalis fascia passes deep 
to its posterior surface to fuse with the femoral septum 
medially and the anterior wall of the femoral sheath 
laterally. The iliopubic band lies directly behind the 
deep femoral arch and stretches between the iliopectineal 
line and the anterior superior iliac spine. Henle’s 


ligament and the interfoveolar ligament strengthen the 
medial and lateral portions of the fascia transversalis. 
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of the principle of the repair : 
part of the fascia transversalis ; b, the femoral peritoneal sac is covered by the femoral septum; c, the 





a, the normal arrangement, with the femoral ring closed by the 


a sp 
hernial sac, with all its coverings, including the femoral septum, is reduced and excised ; d, the lower leaf of the divided fascia transversalis 
is sutured to Astley Cooper’s ligament ; e, the posterior wall of the inguinal canal is reconstructed ; f, the external oblique aponeurosis 
is overlapped, and the normal ical arrang largely restored. 





The new septum is as strong as the original and 
possesses its elasticity. None of the structures forming 
the femoral canal or ring are displaced under tension, 
which would impair their function and those of intimately 
related structures. The posterior wall of the inguinal 
canal is restored to its normal strength and can be 
strengthened if need be, so preventing a direct inguinal 
hernia, a complication admittedly less serious than a 
femoral recurrence, but one equally as annoying to the 
patient. 


TECHNIQUE 


A linear incision 10 em. long is made starting just 
medial to the pubic tubercle and extending laterally 1 cm. 
above and parallel to the inguinal ligament. The external 
oblique aponeurosis is exposed. The deep layer of the 
superficial fascia is incised along its attachment to the 
medial portion of the inguinal ligament and fascia lata, 
and the hernial sac is displayed. This is separated from 
the neighbouring structures, and the neck of the sac is 
identified as it lies 
between the inguinal 
ligament anteriorly, the 
pectineus fascia pos- 
teriorly, Gimbernat’s 
ligament medially, and 
the femoral vein later- 
ally. 

In the absence of 
strangulation the neck 
of the sac is detached 
from the boundaries 
of the femoral ring by 
blunt dissection. Since 
this manceuvre often 
leads to reduction of a 
loop of bowel into the 
peritoneal cavity it is 
inadvisable when stran- 
gulation is present ; in oe 
such circumstances the 
sac is opened and the 
bowel inspected before 
the neck of the sac is 
freed. 


The aponeurosis of 
the external oblique is 
incised in the direction 
of its fibres; the cord 
is separated from the 
posterior wall of the 
inguinal canal, and the 
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fascia transversalis displayed. An incision is made in the 
fascia transversalis at the junction of its upper two-thirds 
and lower third and carried laterally towards, but not so 
far as, the inferior epigastric artery. The hernial sac is 
withdrawn through the femoral ring, opened, ligatured, 
and excised. A swab is inserted into the extraperitoneal 
tissues, and the peritoneum is retracted medially to 
display the femoral ring from above. 


Three silk sutures, no. 2, threaded on a no. 5 Ogilvie 
needle, are passed through Astley Cooper’s ligament and 
the edge of the lower flap of the fascia transversalis, 
which in this part is reinforced by the deep femoral arch 
and iliopubic band (fig. 2). When these sutures are tied, 
the fascial flap rotates and, without tension, completely 
closes the femoral ring. 


The posterior wall of the inguinal canal is reconstructed 
by suturing the upper flap of the fascia transversalis to 
the inguinal ligament at its junction with the lower,flap 
of the fascia transversalis. 


_-UPPER_FLAP FASCIA TRANSVERSALIS — 
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Fig, 2—No. 2 silk sutures threaded on no.5 Ogilvie needles are passed through Astley Cooper’s ligament 
and the edge of the lower flap of the fascia transversalis. 
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The ogunitien is completed by overlapping the cutinndl 
oblique muscle anterior or posterior to the cord. If the 
sac is large, its removal leaves a space at the saphenous 
ring, which may be partially obliterated by approximating 
the superficial fascia to the fascia lata. 

RESULTS 

The method has been used in 31 cases; each patient 
has been followed for not less than two years. There have 
been no recurrences ; and in no patient has an inguinal 
hernia developed. 

SUMMARY 

A repair which has been used in a series of femoral 
herniorraphies is described. The inferior portion of the 
fascia transversalis is turned downwards as a flap to form 
a new femoral septum. 


AQUEOUS SUSPENSION OF PROCAINE 
PENICILLIN 


RosBeErt I. CoHEN 
M.B. Lpool, F.R.C.S. 
SENIOR SURGICAL REGISTRAR, LIVERPOOL ROYAL INFIRMARY 


A STABLE suspension of crystalline procaine penicillin 
in water should have the advantages of aqueous solutions 
of penicillin with the delayed absorption of procaine 
penicillin in oil. A short investigation has therefore 
been made with a new preparation of this type, 
‘ Distaquaine.’ There is no doubt about the clinical 
efficacy of penicillin in oil, but it is troublesome to 
administer because of its high viscosity, which necessitates 
a fairly large-bore needle, and a minor disadvantage 
is the difficulty experienced in cleaning the syringe 
after use. Moreover, some doctors do not look favour- 
ably on the intramuscular injection of an oily base. . 

The aqueous suspension supplied by the makers for 
this inquiry contains the stable crystalline procaine 
salt of penicillin G with less than 1-5 % of suspending 
agents. The suspended particles in the preparation 
are nearly all less than 40y in diameter; only 
an oceasional particle reaches 60yu. The potency 
is 1000 units per mg., which is the potency of pure 
procaine penicillin G. 

METHOD ®@F ADMINISTRATION 


Into a “single-dose”’ vial of aqueous suspension 
containing 330,000 units of penicillin 1-2 ml. of sterile 
water was injected and the vial was shaken. Next, as 
much as possible was withdrawn into the syringe. 
This amounted to about 1-5 ml., the increase being due to 
the solid crystals in suspension and also to some tiny 
air bubbles trapped in shaking the vial. No difficulty 
was encountered in giving the injection. Though 
1-2 ml. of diluent makes a rather thick suspension, 
this was found to be much easier to give than the oily 
preparations previously tried. The suspension was made 
still easier to handle if 2 instead of 1-2 ml. of diluent 
was added, and this has since been the method of choice. 

The injection was made into the triceps muscle at 
ordinary speed through a no. 14 needle. There is no 
need to hurry between mixing the diluent and injecting 
it, since even the diluted suspension is reasonably stable. 
A 2 ml. hypodermic syringe may be used. The syringe 
should be washed thoroughly after use, in water in the 
ordinary way. 

FINDINGS 

Thirty-two volunteers, chosen at random, were 
injected, 16 being kept in bed whereas the 16 others were 
ambulatory during the day of observation. No pain of 
any sort was complained of either early or late ; several 
of the volunteers did not know they had had their 
injections. There was no swelling or redness, and no 
volunteer complained of stiffness. 





“Only two febrile reactions were sated, one of 99-2° 
and the other 99-8°F. Both settled within two hours. 

The technique of assay was a modification of the 
serial-dilution method described by Randall et al.? 
B. subtilis was used, instead of Staph. aureus, as the 
test organism because of its greater sensitivity to a 
concentration of 0-012 unit per ml. But an end-point 
showing a level below 0-1 unit per ml. is difficult to 
interpret because of the natural inhibition of normal 
serum. 

From the thirty-two volunteers given an intramuscular 
injection of the aqueous suspension of procaine penicillin, 
blood was taken at fixed intervals. Twenty-eight 
of the volunteers received 300,000 units, two received 
600,000 units, and two were given 300,000 units repeated 
after twelve hours. The blood-penicillin levels are 
shown in the accompanying table. These figures 
compare with those published elsewhere! and for penicillin 
in oil?; further, except for three cases where the 
end-point of the assay was doubtful, the blood-level 
in all the volunteers was above the accepted effective 
minimum? of 0-03 unit per ml. up to 24 hours. 


AVERAGE AND MAXIMUM AND MINIMUM BLOOD-PENICILLIN 
LEVELS 1—24 HR. AFTER INJECTION OF PENIC ILLIN G IN 
AQUEOUS SUSPENSION 


No. of Blood- vamconane levels (units per ml.) 


sub: Dose i 
joots | (units) { 
| | 1 br. | 2 hr. | \4 hr. | lg hr. | 12 hr. 18 ihr. 24hr. 
12 | 300, 000! Av. | 0-77 1-09 0-96 | 0-65 | 0-25 | 0-163) 4M 
(Amb.)} Max. 1 2 2 | 1 0-5 0-25 | 0-12: 
| Min. | 0:25) 0-5 | 0-5 | 0-25! 0-125! 0-06 |0- 06. 
16 | 300,000) Av. | 1-42{ 1-88!) 1:7 | 8-56! 0-25 | 0-24 | 0-08 
(Bed) Max.) 2 4 4 1 0-5 | 0-25 10-125 
| Min. | 0-25 1 1 | 0-25; 0-08 0-4 | 04 
2 |600,000! Av. } 1 1 1 0-5 | 0-125| 0-75 10-25 
(Amb.)) (in two | Max. 1 Ae | i 1 | O-5 | 0-125) 1 {0-25 
| doses) | Min. | 1 } 1 Ld | 0-5 | 0-135) 0-5 1 o38 
} | j 
2 |600,000| Av. | 2 | 2 2 |1 | 08 | 0-18 /o 
Amb.) Max.| 2 13 i 3 1 | OS 0-25 125 
Min. | 2 2 12 |* 105 | 0-196 (0-08 


* Contaminated. ‘Amb. = ambulatory. 


} 


SUMMARY 

In a trial of an aqueous suspension of penicillin G 
in adult volunteers intramuscular injection caused no 
difficulty or dilemma. A dilution to 2 ml. was easier 
to use than the recommended one to 1-2 ml. 

No pain or discomfort was felt after the injections, 
but two subjects had a transient febrile reaction without 
general upset. 

An effective blood-penicillin level of over 0:03 unit 
per ml. was maintained for twenty-four hours in 27 out 
of 30 volunteers after a single intramuscular injection of 
300,000 units. 

I am indebted to the Distillers Co. (Biochemicals) Ltd., 
for the hospitality of their laboratories and the help of their 
staff, particularly Mr. G. A. Glister. The aqueous suspension 
of procaine pontcillin was supplied by that company. 


. Whittlesey, I , Hewitt, w. L. Pree, Soc. exp. Biol., N.Y. 1948, 


2, ae A., Price, C. W., Welch, H. Science, 1945, 101, 365. 
3. Wilson, W. M., ‘Farquhar, J. w., Lewis, I. Cc. . Lancet, 1949, i, 866. 





“ 


-. - a8 kachiiatige : increases, anata of diva ane 
more complex rather than simpler. Every diagnostic test and 
every therapeutic measure exhibits both in its technical 
complexity and in its field of application the property not 
of expansion merely but of expansion with perpetual accelera- 
tion towards infinity. . It is abundantly clear that we are 
rapidly approaching the time when humanitarian demands 
can be satisfied only by inroads upon our resources in money 
and man-power prejudicial to our standard of living, when 
the claims of physical health will conflict with the claims of 
economic health, when ‘ cost of living’ will acquire a new 


and. ominous meaning.”—Dr, Frranccon Roserts, The 


Spectator, March 10, p. 298. 








TH 


TI 
Maré 
McN 
gyna 

Pr 
labo 
cestr 
mine 
dose: 
large 
foun 
dose: 
clinic 
time: 
emp! 
ment 


Dr 
bleec 
uteri 
uteri 

Ar 
oceul 
Dr. 
of th 
metr 
and 
861 | 
irreg 
irreg 
10. 
these 
insta 
pelvi 
not | 

16; 
Fron 
incid 
been 
from 
was 
sevel 
were 
not 
resul 
gens 
stere 
uteri 
obtai 

Di 
funct 
perfec 
this 
num) 
Treasc 
cures 
For 
hyst 
treat 
oceas 
bleec 
and 
hem 
wher 
giver 
dimi 
aban 
were 








rE oe wy 


ee. a 








THE LANCET] 





Medical Societies 





ROYAL SOCIETY OF MEDICINE 
(@strogen Therapy in Gynecology 


Tue section of obstetrics and gynecology met on 
March 17, under the chairmanship of Mr. A. J. 
McNair, to discuss the use of cstrogen therapy in 
gynecology and obstetrics. 


Prof. Raymond BourG (Brussels) described his 
laboratory experiments on the effects of administering 
cestrogen to rats. In general the size of the dose deter- 
mined the extent of ovarian secretion ; but with larger 
doses the secretion of follicular hormone became relatively 
larger than that of luteal hormone. Clinically he had 
found that large doses gave the best results. Large 
doses injected over a short time had not yet been used 
clinically, but in amenorrhea this method might some- 
times prove very useful. Finally, Professor Bourg 
emphasised the importance, as an aid to clinical treat- 
ment, of experiments of the kind he had undertaken. 

Dr. ARTHUR SUTHERLAND discussed functional uterine 
bleeding or, as some preferred to call it, dysfunctional 
uterine bleeding—a term usually applied to abnormal 
uterine bleeding without any obvious lesion. 

Analysing 1000 cases of abnormal uterine bleeding 
occurring in the absence of gross pelvic abnormalities, 
Dr. Sutherland said that organic pathological lesions 
of the endometrium were present in 139 (chronic endo- 
metritis in 110, uterine polypi in 11, tuberculosis in*10, 
and malignant disease in 8). Among the remaining 
861 patients endometrial hyperplasia was present in 265 ; 
irregular ripening of the endometrium in 26; and 
irregular shedding in 13; and endometrial atrophy in 
10. In 547 the endometrium appeared normal. Although 
these 861 cases could be regarded as functional, in some 
instances this might not be so. The possibility of a 
pelvic cause not apparent on.clinical examination must 
not be forgotten. 

(Estrogen therapy was of relatively recent origin. 
From the present and other series it was evident that the 
incidence of endometrial hyperplasia was less than had 
been supposed, and that abnormal bleeding occurred 
from any type of endometrium. (£strogen therapy 
was becoming increasingly popular. Karnaky used 
several oestrogens in varying doses; many of his cases 
were also given thyroid and Lugot’s iodine, and it was 
not possible to’ state how far these contributed to the 
results. Some used a combination of one of the cestro- 
gens and either progesterone or pregneninolone, admini- 
stered cyclically. No conservative treatment of functional 
uterine bleeding produced better results than those 
obtained with cestrogen therapy. 

Dr. Sutherland suggested that all cases of presumed 
functional bleeding should have a diagnostic curettage 
performed to eliminate unsuspected organic conditions ; 
this should be done even for adolescent patients. A 
number were cured by the curettage, although the 
reason for this was not known. Patients who were not 
cured or greatly improved needed further treatment. 
For the large group of those at or near the menopause, 
hysterectomy or radiotherapy was preferable to endocrine 
treatment ; and some severe cases in the late thirties 
occasionally required hysterectomy. Abnormal uterine 
bleeding in girls under 20 years of age was not common, 
and it could usually be cured by giving the anti- 
hemorrhagic factor orally. In very young patients, 
where this failed, cyclic oral estrogen therapy could be 
given. The efficacy of the antihemorrhagie factor 
diminished with age, and Dr. Sutherland had almost 
abandoned using it for patients over 25. Other cases 
were usually treated with cestrogens. 
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Attention should be paid to the endometrial histology, 
and the alternative of androgen treatment should be 
considered in cases showing marked endometrial hyper- 
plasia. Very occasionally patients showed no improve- 
ment and needed a further examination, including blood 
examination, estimation of prothrombin-time, urinary 
vitamin C, basal metabolic rate, and Wassermann 
reaction, and a further curettage. The possibility of 
emotional difficulties as a cause must be kept in mind, 
and when these were suspected the patient should be 
seen by a psychiatrist. 

Mr. T. N. MacGrecor said that abnormal uterine 
bleeding might be present in the first or second half 
of the menstrual cycle, or during the whole cycle. He 
described 38 cases of dysmenorrhea, which had been 
under observation for from three months up to two 
years. The patients were aged 14-28, with an average 
age of 20, the average age of menarche being 13 years 
4 months. (Estrogen was given during the first 20 days 
of the cycle. Sometimes the initial daily dose was not 
effective, and it had to be increased in subsequent cycles 
until ovulation was inhibited. When it was clear that 
ovulation had been suppressed, cestrogen was given 
daily from the 14th to the 24th day of each cycle. Estrogen 
was not continued longer than 3 months if alleviation 
was not obtained. The drug relieved all cases where 
the dose was sufficient to suppress ovulation, but pain 
recurred at the next ovulation except in 14 eases which 
were apparently cured. In this series 55% were cured 
or relieved, 24% relapsed, and 22% derived no benefit. 

Mr. MacGregor remarked that it was significant that 
no evidence of hyperplasia had been found. Probably 
the series included one or more patients with neurotic 
tendencies, yet cestrogen suppressed ovulation in all. 
This suggested that the pain was not psychosomatic 
but was due primarily to another cause, the psychological 
effect supervening as a result of recent pain. 

The majority of women ovulated without pain, because 
the cstrogen and progesterone were in equilibrium. 
Imbalance was probably causéd by over-production of 
progesterone rather than of wstrogen. Menstrual pain 
was due to hyperactivity of the uterine musculature, 
which could not be due to estrogen; therefore, pro- 
gesterone or an associated substance was probably the 
activating factor in uterine pain. It might be said 
that the activity of an organ, such as the uterus, which 
was under the control of the autonomic nervous system 
depended on a balance between the parasympathetic 
and the sympathetic systems: In this connection it 
was interesting that in the rabbit the administration 
of cstrogen had been shown to lead to the production 
of acetylcholine.” It was possible, therefore, that cstro- 
gens were parasympathetic stimulants. If this was 
correct, progesterone might have the opposite effect 
and act as a sympathetic stimulus. (Estrogen could 
only be of limited value, but sometimes it did help, and 
it should be considered before surgical treatment was 
decided on. é 

Prof. T. N. A. JEFFCOATE, dealing with the: place of 
estrogen therapy in pregnancy, remarked that early 
hopes in this regard had not been fulfilled. He believed 
that its value had been established beyond doubt only 
in the inhibition of lactation. It was less valuable in 
suppressing established lactation than in preventing its 
establishment. It was well known that in some animals 
all cestrogens caused abortion. In women they did not 
disturb a normal pregnancy or bring on early labour. 
It was not known whether they induced labour at term, 
yet women were regularly being given cestrogens in the 
hope of inducing labour. Professor Jeffcoate emphasised 
that it was no good giving cestrogen and expecting to 
see the result in a few hours; it took 12 hours to see 
the initial result, 24 hours to produce a reasonable 
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effect, and 3-4 days to produce a maximum effect. 
It might be a week before any effect was evident. 

On inertia, Professor Jeffcoate said that this had 
never been shown to be due to low cestrogen level in 
the blood. When inertia was the result of mechanical 
failure, estrogen therapy rarely had any effect ; nor did 
it help hypertonic inertia; but it seemed to have 
some effect on hypotonic inertia. The time was not 
ripe to deny that cstrogen therapy had any place in 
inertia. 

The wheel had moved through a full circle; and 
cestrogen, which had been feared as the cause of abortion, 
was now used as a preventive. It stimulated expulsion 
where the foetus was dead, and if given for 5-8 days 
would produce abortion in 80% of these cases. But 
Professor Jeffcoate sometimes wondered in how many 
of these cases the uterus would have evacuated itself 
in any event. It seemed important that someone should 
do a controlled experiment. 

What of the use of cestrogens in pregnancy in diabetic 
women ‘‘ and as a prophylactic against all the ills that 
may affect a woman in pregnancy’’? ‘There was a 
tendency to regard cestrogen therapy as acting not on the 
muscle so much as on the placenta and on the nutrition 
of the foetus. This theory appeared a little too good to 
be true, but it might have something important to offer. 
It was important that large-scale controlled clinical 
experiments should be carried out on this. Some workers 
in Britain had failed to confirm the findings on which 
the theory was based. 

Finally, Professor Jeffcoate posed the question : Why 
do synthetic or natural cestrogens, which in large doses 
produce vomiting or nausea in normal women, never 
cause this in the pregnant woman ? 


The Diagnosis of Diabetes Insipidus 


Ata meeting of the section of endocrinology on March 22, 
with Mr. L. R. Broster in the chair, a discussion on 
the diagnosis of diabetes insipidus was opened by Prof. 
J. H. Burn. 

Professor Burn gave a short historical account of the 
use of nicotine as a stimulant of the antidiuretic function 
of the posterior pituitary. He cited the discovery of this 
action as a rare example of successful logical conjecture 
in pharmacology. Pickford had shown in 1939 that 
acetylcholine could inhibit diuresis in atropinised dogs. 
Thus the effect was attributed to the nicotine-like rather 
than the muscarine-like effect of acetylcholine, since 
the latter was neutralised by atropine. Therefore, 
nicotine -itself was tried; and it also was found to 
inhibit diuresis in dogs, though it had no effect on 
hypophysectomised dogs. Further careful work, which 
involved injecting as little as 2 ug. of acetylcholine 
through the eye and following the path of such injections 
by indian ink, showed that the drug acted on the 
supraoptie nuclei. 

Professor Burn then referred to his own work, which 
revealed close similarity in antidiuretic effect between 
nicotine or the smoking of one or two cigarettes on 
the one hand, and the injection of 50-100 milli-units 
of posterior pituitary extract on the other. He thought 
that the pressor and.antidiuretic principles of the posterior 
pituitary were probably the same substance ; and it was 
interesting that the same order of dose of posterior- 
pituitary extract which produced antidiuresis in dogs 
also caused a definite decrease in the coronary blood- 
flow of the dog heart-lung preparation. There was here 


a suggestion of the mechanism by which smoking might 
impair physical training. 

Prof. R. Kourmsky (Paris) reported the results of 
much work on a group of patients presenting with 
polyuria or polydipsia. 


He used a water-restriction 
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test, sometimes with an additional salt load, and studied 
the urinary and blood changes. He classified his cases 
in three groups. Group I suffered progressive dehydra- 
tion on water restriction. At necropsy these cases had 
complete destruction of the posterior lobe of the pituitary, 
but not of the anterior lobe or of the supraoptic nuclei. 
Group 0 first lost weight quickly on water deprivation, 
but then reached a stable state in which fluid intake and 
output balanced. The histological picture in one such 
case was of only partial destruction of the posterior 
pituitary—by a metastatic neoplasm in this instance. 
Group i presented with polydipsia, but without 
polyuria of parallel severity, the discrepancy in fluid 
balance being due to excessive fluid lost in sweating. 
These cases could concentrate the urine up to a specific 
gravity of 1-030 or more, whereas the maximum achieved 
by true diabetes-insipidus cases of group 1 was 1-010. 
In these cases added salt produced a greater increase 
of thirst than in normal subjects, and Professor Kourilsky 
attributed the defect in this third group to a specific 
lesion of the thirst-controlling mechanism rather than 
of the antidiuretic mechanism. Furthermore, his patho- 
logical studies had shown hypothalamic destruction 
without involvement of the posterior pituitary.. In 
one case, in which a subarachnoid cyst was exerting 
pressure on the hypothalamus, puncture of the. cyst 
produced immediate, dramatic relief of the abnormal 
thirst and polydipsia, and only later relief of the polyuria. 
These cases were resistant to the antidiuretic action of 
posterior-pituitary extracts. % 

Further evidence of a separate causation of true 
diabetes insipidus was derived from the observation that 
in eases of groups 1 and II, antidiuretic hormone started 
to relieve the polyuria before the polydipsia. The only 
experimental support for the presence of a separate 
thirst centre in the hypothalamus was produced by Hess, 
who could stimulate polydipsia in a cat by an electrode 
situated in the hypothalamus. This had not been 
confirmed. In man procaine block of the stellate 
ganglion might induce thirst, presumably by the effect 
on the salivary glands; and Professor Kourilsky 
suggested that such an autonomic block might prevent 
inhibition of thirst normally constantly maintained by 
a hypothalamic centre. 

Professor Kourilsky said that normal men drinking 
excessive amounts of water up to 15 litres a day eventually 
developed a habit of thirst, which maintained their 
water intake at a high level. The polydipsia was 
usually associated with drowsiness and fatigue, which 
had been attributed to excessive flushing of sodium 
chloride out of the body. If the water intake was 
suddenly cut to normal; there was great thirst, anorexia, 
tiredness, and fretting, reminiscent of untreated 
diabetes insipidus. He concluded that thirst could 
be a habit which outlived its cause, whether this was 
originally organic or merely a voluntary polydipsia. 
The immediate response to both water load and depriva- 
tion tests might be masked by the body’s water-reserve 
capacity, which varied from 500 to 3000 ml.; this 
reserve, which tended to be larger in women, was under 
hormonal control. 


Dr. O. GarRRop described his use, with Dr. J. E. 
CaTEs, of nicotine as a differential test for cases of 
polydipsia and polyuria. Their clinical material included 
8 eases of diabetes insipidus and 2 of functional -poly- 
dipsia, and 2 heavy smokers. Apart from the clinical 
characteristics of the cases, the diagnosis was based on 
the results of the following investigations : 

1. Water deprivation for 20-24 hours, which caused the 
loss of up to 4 lb. in weight and-a concentration of the urine 
to a specific gravity of up to only 1-014 in the diabetes- 
insipidus cases, but of over 1-020 in the functional ones. 

2. A hypertonic-saline injection test for antidiuretic 
effect. 
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3. A test dose of 0-1 unit pitressin intravenously for 
antidiuretic effect. 

4. A nicotine test. This started with six hours’ water 
deprivation followed by large amounts of water orally to 
produce a good diuresis. At the height of the diuresis 
nicotine was given in a dose of 3 mg. (expressed as nicotine 
base) to smokers, and of 1 mg. to non-smokers, who were 
more susceptible. The urine was collected every 15 minutes 
from an indwelling catheter. The ‘volume and chloride 
concentration were measured, as also was the creatinine 
output and blood-pressure in a number of cases. 

These doses of nicotine failed to inhibit diuresis in 
4 of the 6 patients with diabetes insipidus who smoked, and 
in the other 2 produced a transient antidiuretic effect 
and some increase in urinary sodium-chloride concentra- 
tion. Of the 2 patients with diabetes insipidus who 
did not smoke, 1 gave an antidiuretic response to the 
1 mg. dose of nicotine. When these doses of nicotine 
were doubled, there was a definitely greater antidiuretic 
response in the same subjects, but also a high incidence 
of side-effects such as dizziness, paresthesia, hyperpncea, 
palpitations, sense of constriction in the chest, blurring 
of vision, and occasional nausea and vomiting. In 
fact it was clear that cases of diabetes insipidus might 
have nicotine side-effects without an antidiuretic 
response, whereas in normals the antidiuretic effect 
was the one most easily produced. The blood-pressure 
and creatinine-clearance tests were used to assess the 
possible réle of decreased glomerular filtration rate 
(G.F.R.) in producing an antidiuretic effect. In 1 case 
the G.F.R. did fall, but this could not be held to account 
for more than a small fraction of the total antidiuretic 
effect. Dr. Garrod concluded that in diabetes insipidus 
a sufficiently powerful nicotine stimulus could activate 
the supraoptico-hypophyseal pathway, showing that 
the lesions could only have been partial. 


Dr. A. A. G. Lewis, together with Dr. T. M. 
CHALMERS, described the employment of the nicotine 
test for diabetes insipidus. Preliminary work had 
confirmed the hypothesis of Burn and others that 
nicotine acted through the release of antidiuretic 
hormone .from the posterior pituitary. By matching 
diuresis curves produced by nicotine with those obtained 
by graded doses of posterior-pituitary extract, it proved 
possible to calibrate the response to nicotine administered 
intravenously. The sodium-chloride concentration of 
the urine was also measured; although. this increased 
during both types of diuresis, the total output changed 
very little, or sometimes decreased slightly after pitressin. 
The nicotine test was performed during diuresis produced 
by drinking 1 litre of water. The urine was then collected 
every 10 minutes. In each case the response was 
expressed in equivalent milli-units of pitressin by doing 
at, least two tests with different doses of pitressin on 
each subject and constructing a dose-response curve. 
The logarithm of the dose of pitressin was found to bear 
a linear relation to the duration of inhibition of diuresis. 
The slope of the line indicated that doubling the dose 
produced about 10 minutes’ longer antidiuretic effect. 
Calibrated diuretic curves were also constructed for the 
effect of smoking 1-3 cigarettes. Smoking one cigarette 
with full inhalation was found to be equivalent in effect 
to about 1:5 mg. of nicotine base; and after inhaling 
the smoke of three cigarettes in succession there was 
a much impaired antidiuretic response to pitressin 
injections. 

Nicotine given intravenously was shown to be able 
to cause a pronounced drop in blood-pressure, associated 
in one case with syncope ; and thus in such experiments 
the decreased G.F.R. must complicate the interpretation. 
On the basis of this nicotine test, Dr. Lewis divided 
his cases into two groups: in one the supraoptico- 
hypophyseal mechanism was destroyed, and in the other 
it could still be stimulated. 


[apr 1, 1950 625 





Reviews of Books 


Annual Review of Microbiology 


Vol. ut. Editor: CHartes E. Cuiirron. Stanford, 

California: Annual Reviews. 1949. Pp. 476. $6.00. 
The Nature of the Bacterial Surface 

Editors: A. A. Mites and N. W. Pirie. Oxford: 

Blackwell Scientific Publications. 1949. Pp. 179. 

15s. 


Ir is said that a condition of tenure of certaimacademic 
posts in the United States is the annual publication of 
one or more “ papers.” If this were true (which we 
doubt) it would explain those numerous essays on such 
subjects as the Blood Beryllium in 100 Cases of Hallux 
Rigidus which so often hinder the search for what we 
wish to read. Excessive publication is a worry affecting 
every branch of learning; and though nobody doubts 
that the preparation of minor original investigations for 
the press is invaluable training for the young, the practical 
results have been much weariness for all. Hence the 
development of some new forms of publication to allow 
‘what matters’ to receive attention. 

Though the idea is by no means novel, the review of 
new knowledge published as an annual volume seems to 
be gaining fresh popularity. Typical of these is the 
Annual Review of Microbiology, and its third volume 
illustrates both the strength and weakness of this medium. 
The subject of microbiology is already divided into 
sections—of interest to the agronomist, the brewster, 
and the physician, among many others—and each 
section is by now barely comprehensible to students of 
the others. Thus a microbiological review, if it is to live 
up to its name, must inelude much matter which is of 
interest to only a minority of those who call themselves 
microbiologists. It would be foolish, also, to imagine 
that volumes of this kind are a substitute for hours spent 
in the library. Nevertheless they offer, at worst, a classi- 
fied series of signposts which may save many fruitless 
hours; and when the reviewer has done his work properly 
he provides not a compilation but a synthesis, intelligible 
to those of us whose mild curiosity extends into fields 
outside our own. While no contributor to this volume 
exhibits the contemplative authority of a Burnet or an 
Andrewes, the level of contributions is high. Taliaferro 
on the cellular basis of immunity and Erikson on the 
actinomycetes seem outstanding, but it would be fair 
to say that to the average microbiologist, if such exists, 
half the book will be interesting and three-quarters 
understandable. The indices, both of authors quoted 
and of subjects, are excellent. 

A second type of publication now making headway is 
the report of a conference. Those who were present at the 
symposium on the Nature of the Bacterial Surface, held 
by the Society for General Microbiology last April, are 
not likely to forget the feast of ideas set before what 
could accurately be called a delighted audience. In the 
account of the proceedings, those who spoke, not only 
as principals but in secondary parts and as interlocutors, 
have been given space and illustrations on a lavish scale, 
and praise is due not only to Dr. Miles and Mr. Pirie, 
who edit this volume, but to the anonymous stenographer 
whose record reads like Hansard. Most of the few 
hundred who do not regard such subjects as mere 
scientific trifling heard the disputations, and most wili 
want this book; they will be surprised how vividly 
their memories are stirred. 

We should add, perhaps, that success in this genre 
is not as easy as might be thought. The symposium- 
conference is expensive; the all-star cast is apt to be 
elusive; and the range of subjects which: lend them- 
selves to this form of discussion is limited. It is the 
essence of a symposium that those who take part must 
differ, not only in their conclusions but in their lines of 
approach ; yet neither must be so diverse that under- 
standing, and even some fusion of ideas, is impossible. 
(A colloquy between a flat-earthist and the Astronomer 
Royal might be entertaining, but it would not be a 
symposium.) At the same time, communications to 


scientific meetings so rarely evoke a constructive dis- 
cussion at the time that committees of learned societies 
might well consider whether some of their time would not 
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be better spent in planned debate. And if their results 
are as good as those of the microbiologists, they will be 
wise to publish them for the benefit of all. 
Bedside Diagnosis 

CHARLES MACKAY SEWARD, M.D., F.R.C.P.E., physician 


to the Royal Devon and Exeter Hospital. Edinburgh : 
E. & 8. Livingstone. 1949.. Pp. 372. 17s. 6d. 
NEITHER “ textbook” nor ‘ handbook” quite fits 


this book ; it is perhaps best described as a guidebook to 
diagnosis. It shows the reader his way about the 
diagnostic field, and does it very well. Dr. Seward’s 
plan has been to choose the commonest and most 
significant of the main presenting symptoms and give 
to each a chapter (pain being regionally subdivided). 
For each he indicates its mechanism or physiology, 
lays down an appropriate ‘“‘ diagnostic approach,” and 
lists the diseases likely to be responsible, describing their 
ztiology and main symptoms, and the examination and 
investigations necessary to identify or exclude them. 

The choice of leading symptoms may seem a little 
arbitrary. It includes epistaxis, but not vertigo or any 
sensory or motor paresis; so diseases of the central 
nervous system receive scanty attention. Save that 
pain is rightly given precedence, the ordering of the 
chapters follows no very obvious plan, and it seems 
somewhat illogical to place the chapter on anzemia— 
a pathological state—between those on such unqualified 
symptoms as lateral abdominal pain and nose-bleeding. 
But these are small points. All the chapters are good 
in themselves and calculated to encourage careful 
history-taking and the use of eyes, ears, hands, the 
“scopes,” and such tests as a contpetent doctor can 
and should make for himself. A sense of proportion 
pervades the book. Common disorders and those in which 
a wise patient would most desire early and accurate 
diagnosis are emphasised and put first; the more erudite 
investigations and tests are not forgotten but are never 
exalted above their worth. Simple and convincing 
clinical statistics and an occasional aphorism, judiciously 
chosen quotation, or personal experience reinforce the 
argument. The book should give a fresh slant on medicine 
to students reading for their finals, stimulate the 
imagination of young doctors beginning practice, or 
older ones who have got into grooves, and prove a 
useful consultant to anyone perplexed by a diagnostic 
problem. 


Die Bazillenruhr 


Lupwic ROEMHELD, Dozent fiir Innere Medizin. Stutt- 
gart: Thieme. 1949. Pp. 125. D.M. 10.80. 


Dr. Roemheld has written a concise account of bacillary 
dysentery, mainly collected from epidemics occurring 
during the late war. From a very large material he has 
summarised the clinical and other findings, and, though 
little of the information will be fresh to specialists 
in this study, there is much to interest the general 
physician and student. The main chapters cover clinical 
manifestations, pathology, and treatment, and there is 
a large bibliography. It is noteworthy that in 1942 
the case-mortality in Dr. Roemheld’s series was as high 
as 2:3%. The main complications are very fully 
described, including the combination of urethritis, con- 
junctivitis, and arthritis known as Reiter’s syndrome. 
The severe effect of dysentery on the circulation is 
rightly emphasised, and the importance of early treat- 
ment of all cases of diarrhoea, especially in the presence 
of an epidemic. Stress is laid on the dangers of using 
opium and the need for using sulphonamides early. The 
short chapter on prognosis—a_ difficult subject—is 
perhaps somewhat too condensed, but in general this 
account of dysentery will be welcomed as a_ useful 
summary of present knowledge. 


Introduction to Public Health Law 
Joun J. CLARKE, M.A., F.S.S., of Gray’s Inn and the 
Northern Circuit ; barrister-at-law. London, Cleaver- 
Hume Press. 1949. Pp. 138. 12s. 6d. 
MEDICAL graduates who take up public health as a 
career find it difficult, and generally boring, to digest the 
law relating to their duties. This little book will help 


them greatly, for it has three virtues—it is interesting, 


it is easily understandable by those who have had no 
legal training, and without being ponderous it contains. 
all that is essential. Moreover it is well arranged. It 
deals with the legal enactments of the past hundred 
years since the great Public Health Act of 1848, but is 
mainly concerned with the four main Acts which govern 
present-day practice—the Public Health Act of 1936 ; 
the Food and Drugs Act of 1938; the Water Act of 
1945, and the Natienal Health Service Act of 1946. 
The appendix gives in chronological order the Public 
Health Acts passed from 1848 to 1948, and a short 
bibliography of reference books which medical officers 
of health may need to consult. Students for the D.P.H. 
will find in this book all that is essential for them to 
know, and senior medical officers will find it useful for 
clearing the confusion which results from having to 
administer changing Acts: it is not always easy to 
recall what is the law and distinguish it from what was 
the law. 


Introduction to Clinical Perimetry (6th ed: London: 
Henry Kimpton. 1949. Pp. 332. 42s.).—The 6th edition of 
this work by Mr. H. M. Traquair, F.R.c.s.E., shows no major 
alterations, and indeed is so complete that none are possible. 
The visual pathways have been accurately traced from retina 
to occipital cortex ; and, though the rare case may produce 
interesting findings, nothing can change the basic principles 
on which perimetry is founded, or alter the findings‘in a 
typical case. After some opening chapters on methods and 
apparatus, the author deals with the subject on an anatomical 
basis and gives examples of field defects due to disease or 
injury at all points of the visual nerve path. His book is 
accepted teaching in this and many other countries, and the 
standard is well maintained in the present edition. 


Psychical Physics. <A Scientific Analysis of Dowsing, 
Radiesthesia and Kindred Divining Phenomena (Amsterdam 
and London: Elsevir Publishing Co. 1949. Pp. 534. 60s.).— 
Prof. S..W. Tromp, the very industrious and candid author 
of this treatise, ranges far and wide in his search for evidence 
and explanation of water-divining. He gives his reasons for 
believing that there are created in and around living 
organisms and in the earth crust and the atmosphere electro- 
magnetic fields, the interaction between which would account 
for the phenomenon of “ divining.”” Some experiments of 
his own, conducted in laboratories in Holland, led him to 
conclude that a careful analysis of these and kindred happen- 
ings might prove to be of great value for medical research. 
Of this his book fails to persuade the medical reader, who— 
while cautiously mindful of Professor Rhine and extra- 
sensory perception—takes a less favourable view than 
Professor Tromp of certain reports—e.g., about Dr. Boyd’s 
emanometer and Dr. Abrams’s box. Such a reader doubts. 
whether “ radiesthesia ’’ (divination by pendulums) can be 
of use in diagnosis and treatment, and is content to remain 
a sceptic so long as the data about divining and its necessary 
conditions and relevance to medicine are in the state which 
the reports here assembled disclose. 


Physiology of the Uterus (2nd ed. London: Cassell. 
1949. Pp. 611. 93s.).—In this work Mr. 8. R. M. Reynolds, 
PH.D., a lecturer at Johns Hopkins University, supplies a 
connected account of what is known of the physiology of 
uterine muscle. It is ten years since the appearance of the 
first edition, and in spite of the dislocation of research entailed 
by the war, much new material is available and needs assessing. 
There is no similar volume on this subject ; it stands alone, 
and is wonderfully thorough. This edition is arranged differ- 
ently from the first. The book is now divided into eight. 
sections devoted to such subjects as uterine growth, functions 
and hormone control of the myometrium and uterine con- 
tractions, the circulation, metabolism and innervation of the 
uterus, and the onset of labour. In spite of the huge number 
of the original articles he has collected and consulted, Dr. 
Reynolds has produced a readable book of great interest to 
physiologists and to those who try to base their clinical work 
or clinical teaching on physiology. The whole is beautifully 
edited and presented, and contains some 70 illustrations. 
Dr. Reynolds has ,undertaken a.task which will never be 
completed, and which will never allow him to rest. It was 
time someone accepted this heavy duty, for the gaps are 
perhaps larger in our knowledge of this branch of physiology 
than in any other. Doubtless this book has already stimulated 
much research. 
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The New Medical Bill 


In 1942 the Medical Planning Commission, appointed 
by the British Medical Association, said that “ it 
would be an advantage to both the community and the 
practitioner if, when the medical student has passed 
his final examination, he could spend some time in 
practice under supervision before he embarked in 
practice on his own account.” This opinion was 
endorsed by the General Medical Council in 1943, 
and elaborated by the Goodenough Committee, which 
in 1944 recommended that “every student, after 
he has passed his final qualifying examination and 
before he is admitted to the Medical Register and 
allowed to enter independent medical practice, should 
be required to serve as a junior house-officer for a 
period of twelve months in one or more approved 
hospitals.’”” The Goodenough Committee considered 
the proposal that part of the twelve months should 
be spent outside hospital, in some other form of 
approved practice—e.g., as assistant in a laboratory 
or a health centre, or as apprentice to a general 
practitioner—but felt that in present circumstances 
the student would benefit most by spending the 
whole time in hospital, preferably devoting six 
months to a medical post and six months to a surgical 
one. The responsibility for finding him suitable posts 
was to rest on his teaching school, and, though the 
duties he would perform would approximate to those 
assigned in teaching hospitals to newly qualified house- 
officers, his status as a student still needing guidance 
and supervision was to be marked by giving him the 
care of fewer beds, with correspondingly more time 
for thought and study. The committee had in mind 
a maximum of 20 beds in teaching hospitals, and 30 
beds in others, but thought that at first, in order to 
provide enough appointments, the figures might have 
to be 15 and 25. 


Before the war only about half the doctors qualify- 
ing in this country took house-appointments before 
leaving hospital work; and, though the proportion 
became far higher during the war, the requirement 
that everyone shall spend at least a year in such 
an appointment represents a major change in our 
educational system. It is brought within sight by 
the Bill to amend the Medical Acts which was intro- 
duced in the House of Lords last week. Under this 
Bill the student on qualification. will be entitled only 
to provisional registration by the General Medical 
Council, which will demand evidence of twelve 
months’ satisfactory resident (or virtually resident) 
work in an approved hospital or institution, including 
prescribed periods for medicine and for surgery, 
before full registration is granted. The hospital or 
institution is to be approved by one of the bodies 
empowered to grant a qualifying diploma or degree, 
and the Bill (unlike the Goodenough Committee) 
does not exclude recognition of a midwifery post 
for this purpose. A note by the Ministry of Health, 
which is responsible for the Bill, explains that 
much preliminary organisation will be needed before 
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all this can be brought into effect. The Act will not 
operate until a day to be appointed by the Privy 
Council, and different days may be appointed for 
different parts of the British Isles. Under another 
clause of the Bill the General Medical Council will 
acquire for the first time the right to send visitors to 
report on the sufficiency of the courses of instruction 
given to medical students. At present its visitors 
do no more than inspect examinations. 


So much for the educational aspects ofthe Bill. 
The remainder, which deals mainly with the constitu- 
tion and disciplinary procedure of the council, has 
gained both positively and negatively by the modifica- 
tions made in the four years since it was drafted for 
the consideration of the bodies chiefly concerned. 
It goes a very long way to satisfy the demands for 
reform which at one time became strong but have 
latterly faded through preoccupation with the National 
Health Service. While few have doubted that the 
council, with its 39 members, of whom 5 are appointed 
by the Crown, 27 by the universities and medical 
corporations, and only 7 are directly elected by the 
profession, is well fitted to perform its functions in 
respect of registrable qualifications and the issue of 
the British Pharmacopewia, it has been widely, and 
at times keenly, felt that such a body is not ideally 
constituted for judging errors of professional conduct. 
Under the Bill the members of the council are to be 
increased to 45, of whom 5 doctors and 3 laymen will 
be appointed, by the Crown on the advice of the 
Privy Council. The number of members elected 
directly by the profession is increased only by 2— 
making 6 for England, 2 for Scotland, and 1 for Ireland 
—but at least 6 of them are to be members of the new 
Medical Disciplinary Committee on which the disci- 
plinary functions of the council will now devolve. 
This committee, consisting of the president and 
18 other members of the council (1 or more 
of whom must be non-medical) will work with a 
quorum of 9. Thus the elected members, who are 
generally in active practice, are formally granted a 
larger share in the judicial proceedings, and there will 
be less justification for the gibe that ‘‘ even a medical 
practitioner is entitled to be tried by his peers, not 
by his professors.” | We would respectfully ask the 
British Medical Association to consider whether, in 
these circumstances, it is desirable to continue the 
practice whereby the elected. members of the 
General Medical Council are to all intents and purposes 
appointed by the council of the B.M.A. As things 
stand, an independent candidate would have to have 
quite exceptional claims before he could succeed 
against the B.M.A.’s official nominees, and we suggest 
that the elections would be given more reality and 
usefulness if the B.M.A., instead of asking voters to 
keep rigidly to an official list, were to present them 
with a choice of a dozen or more candidates all of 
whom would be acceptable to the association. If 
this incidentally improved the chances of an occasional 
outsider, so much the better both for the G.M.C. and 
the B.M.A.; for unreal elections are seldom quite 
healthy. 


In the disciplinary procedure of the council—or 
rather of the Medical Disciplinary Committee—various 
important changes are made. Subject to the approval 








1. Economist, 1946, 151, 284. 
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of the Privy Council, it is to make its own rules, 
deciding for example what rules of evidence should be 
observed. Unlike the present council, it may oblige 
witnesses to testify on oath, and command their 
presence by subpeena. It will, like the present 
council, be advised by a legal assessor, who will be a 
barrister, advocate, or solicitor of not less than ten 
years’ standing, working under rules- made by the 
Lord Chancellor. When the assessor advises the 
committee on any question of law he is to do so in the 
presence of all the parties to the proceedings (or their 
representatives); if the advice is given in camera, 
the parties shall be told what it was ; and if the com- 
mittee does not accept his advice the parties must 
again be informed. After so many years in which it 
has been advocated, a right of appeal from the 
council’s decisions is at last granted; for within 
28 days of hearing that his name is to be erased from 
the Register the practitioner may appeal to the 
Privy Council. These are large and welcome changes 
even if they do not at all points fulfil the suggestions 
put forward jointly by the defence societies. Possibly 
the rules the committee will make will cover some of 
these—for example the need to ensure that (apart 
perhaps from the president) the members, forming 
the tribunal shall not have previously considered the 
evidence as members of a penal-cases committee. 
The defence societies thought it advisable that in 
all cases the initial complaint should be supported 
by an affidavit or affidavits, and that ‘ all evidence 
before the disciplinary tribunal be given orally 
on oath, save for good and sufficient reason, except 
evidence as to character which may be given in 
writing.” More material was their recommendation 
that the tribunal should be able to administer other 
penalties short of erasure (namely, suspension for 
varying periods or censure of varying degrees); and 
‘we cannot help regretting that the Bill retains the 
phrase “ infamous conduct in a professional respect ” 
with its flavour of hanging, drawing, and quartering, 
instead of adopting the societies’ term “‘ professional 
misconduct.” But with so much to approve there 
is no need to emphasise relatively minor points of 
disagreement. 





Qstrogen Therapy in Menstrual and 
Pregnancy Disorders 


THE limitations of cestrogen treatment in gyneco- 
logy and obstetrics are at last being more clearly 
defined. On the whole, the views expressed at 
the Royal Society of Medicine on March 17 were 
commendably cautious. 

Dr. A. M. SUTHERLAND, discussing the 1000 cases 
of abnormal uterine bleeding in which he has examined 
the endometrium, emphasised the need for diagnostic 
curettage before endocrine therapy is decided on, 
for in 14%, of the cases organic pathological lesions 
were found. On the other hand, of the remainder, 
nearly two-thirds showed no histological abnormality, 
and less than a third had any evidence of endometrial 
hyperplasia. These findings suggest that it is hardly 
justifiable to claim that some form of treatment has 
“cured ” functional non-ovulatory uterine bleeding on 
the basis of normal endometrial or biphasic temperature 
pattern fafter treatment unless the non-ovulatory 





2. See Lancet, 1946, i, 936. 


nature of the cycles was established before treatment. 
Where curettage reveals endometrial hyperplasia—the 
‘“metropathic ’ group—SwyeErR! has lately been 
advocating cestrogen therapy. The efficacy of high 
doses of cestrogen and progesterone in producing 
immediate hemostasis during the bleeding phase— 
Karnaky ® originally advocated 10-25 mg. of stil- 
beestrol every 15 minutes until bleeding ceased within 
4-6 hours—has been generally accepted. Such heroic 
dosage is seldom necessary, though it will often have 
to be a good deal higher than the 2-5 mg. daily 
recommended by Swykk to produce ‘ obvious 
amelioration of the bleeding within 48 hours.” 

Most English gynecologists would not expect 
more from endocrine therapy in menstrual disorders 
than the ability of cestrogen to check bleeding 
immediately, and the ability of progesterone, given 
in a non-bleeding phase and repeated at regular 
monthly intervals, to cause progesterone-withdrawal 
bleedings, thereby forestalling the onset of another 
metropathic bleeding phase. But Swyer has reintro- 
duced the ‘‘Hamblen technique,” consisting in 
cestrogen hemostasis, ‘‘ cycle development ” by: the 
production of cestrogen-withdrawal bleedings, and 
‘* pituitary regulation’ with cestrogen followed by 
the combined administration of cestrogen and pro- 
gesterone. HAMBLEN® claimed that this technique 
gives a 45° “salvage” rate in young women with 
functional uterine hemorrhage, and that about 
half of those who do not react to the cestrogen- 
progesterone scheme will respond satisfactorily to 
his ‘t one-two cyclic gonadotrophin therapy.’ SwYER 
has slightly modified HAMBLEN’s technique, and he 
of course gives the cestrogens and progestogens by 
mouth, by which route they have for some time been 
proved effective in adequate doses. He has found 
secretory endometrium in all of his 8 cases in which 
initial biopsy showed a proliferative endometrium or 
cystic glandular hyperplasia. Unfortunately he does 
not tell us the interval between the two biopsies or 
the ages of the 8 patients. A claim of 100%, 
success for any treatment is so impressive that it 
would have been interesting to know the details of 
each case. The basis of the cyclical progesterone- 
withdrawal treatment is the production of artificial 
‘“ periods,” as a substitute for irregular metropathic 
bleeding, until the metropathic condition undergoes 
spontaneous remission. Puberty bleeding is especially 
prone to such remissions; indeed, there are many 
cases in which only one prolonged and excessive bout 
of bleeding has ever occurred. Fortunately the metro- 
pathic type of maturity bleeding is also likely to 
undergo spontaneous remission. The possibility of 
these remissions must be borne in mind in evaluating 
the results of any form of treatment, and statistical 
analysis might sometimes be admissible. 

Much has been written about the endocrine treat- 
‘ent of dysmenorrhcea. It seems clear that spasmodic 
dysmenorrheea occurs only in ovulatory cycles, and 
that if ovulation is inhibited by giving cestrogen in 
the first half of the cycle the resulting withdrawal 
bleeding will be painless. (This simple fact has been 
amply proved by endometrial biopsy and by basal 
temperature records.) Many workers believe that 
1. Swyer, G.I. M. Brit. med. J. 1950, i, 626. 
2. Karnaky, K. J. Sth. med. J. 1940, 33, 1285. 

3. ba 7 x E. C. Endocrinology of Woman. Springfield, Ill., 
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this is the most that endocrine therapy can offer 
in dysmenorrhea. At the meeting Mr. T. N. 
MacGrecor claimed to have produced painless 
periods in 38 patients with spasmodic dysmenorrhcea 
by giving them cestrogen in the second half of the 
cycle. It is less easy to understand the underlying 
rationale of this method, especially as it is generally 
agreed that cestrogens given after the tenth day of the 
cycle have no demonstrable effect on the remaining 
events of the cycle and will not prevent menstruation 
from taking place at the expected time. It is probable 
that in the presence of progesterone exogenous 
cestrogens are in some way “ inactivated,” as 
they may be, and for the same _ reason, in 
pregnancy. 

Prof. T. N. A. JEFFCOATE made some sobering 
remarks on the use of cestrogens in pregnancy. He 
had reached the conclusion that they are fully effective 
only in preventing lactation and are less reliable in the 
suppression of established lactation. He doubted 
whether breast engorgement will respond to an 
occasional dose. If one was prepared to give them 
for up to seven days, he thought that eestrogens might 
assist in evacuating a missed abortion. He was 
convinced that cestrogen therapy has no part to play 
in the induction of labour; as much as 500 mg of 
cestradiol intravenously had been ineffective in a 
case of inertia. However, considerable interest has 
been taken in the work of the SmirHs‘ on the 
cestrogen treatment of threatened and repeated 
abortions, toxemia, and pre-eclampsia, and in 
PriscitLa Wutre’s ® report of a 90% foetal survival- 
rate in 300 deliveries where the diabetic mothers had 
been treated with cestrogen during pregnancy. 
Oxive Smrru * claims success-rates of 72° in 219 
cases of threatened abortion treated with cestrogen ; 
78%, in 272 cases where the cestrogen was given 
prophylactically, on the basis of previous history, 
to prevent abortion; and 75% where it was given 
prophylactically again on the previous history, to 
prevent complications of late pregnancy. For 
prophylaxis the Smrrus insist on a rigid, gradually 
increasing, dosage schedule reaching 125 mg. of stil- 
beestrol daily by the 35th week. This is a very 
different schedule from that proposed by CHRISTIE 
Brown 7—0-6 mg. of diencestrol and 10 mg. of 
ethisterone daily up to the 18th week, after which 
the embryo should “ plough its own furrow.” Since 
0-6 mg. of diencestrol is equivalent to about 0-15 mg. 
of stilbcestrol the discrepancy is very wide. CHRISTIE 
Brown suggests that larger doses or a longer course 
of cestrogen may give rise to abnormality in the 
foetus. He gives similar doses during the second 
half of the menstrual cycle in all cases of infertility 
showing no gross disease, to ‘‘ secure firm implanta- 
tion of the ovum,” and 34% of 111 patients so treated 
became pregnant within six months. Here again is 
a method of treatment whose rationale is difficult to 
reconcile with the accepted physiology of the reproduc- 
tive cycle, especially in relation to the behaviour 
of exogenous cestrogens and progestogens in the 
second half of the cycle. Yet it has yielded such 


4, Smith, O. W., Smith, G. van S., Hurwitz, D. Amer. J. Obstet. 
Gynec. 1946, 51, 411. 


5. White, P. Penn. med. J. 1947, 50, 705. 
. Smith, O. W. Amer. J. Obstet. Gynec. 1948, 56, 821. 
. Brown, R. C. Brit. med. J. 1948, ii, 851. 
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surprisingly good results that one wishes the series 
had been statistically treated, for instance by giving 
alternate cases the active material and the placebo. 


New Uses for Streptococcal Enzymes 
THE liquefying enzymes elaborated by some strepto- 
cocci may well find increasingly wide applications 
in surgery and medicine, by aiding the removal of 
thick pus or other exudates from body cayities and 
surface wounds. Their uses have lately been reviewed 
by TrLLett and his colleagues,’ with striking colour 
photographs. TImLEeTT and GARNER? first described 
the fibrinolytic action of broth cultures of hemolytic 
streptococci in 1933. Further studies of the liquefying 
process have shown® that the streptococcal fibrino- 
lysin, which has been named streptokinase or SK, 
combines or reacts with a globulin factor present in 
serum or exudate, variously called plasminogen, serum 
protease, or activatable fibrin-lysing system, to form 
the active fibrin-lysing system or plasmin. Two years 
ago, SHERRY, TILLETT, and CHRISTENSEN,‘ demon- 
strated that the physical characters of thick pus 
that make it difficult to aspirate are due not so much 
to fibrin as to desoxyribose nucleoprotein, which 
forms 30-70%, of its total solids. They also showed * 
that the organisms producing streptokinase, such as 
the group A hemolytic streptococci, can also produce 
desoxyribonuclease—now known as streptodornase or 
SD—which readily liquefies thick pus or viscous 
solutions of the nucleoprotein itself. CHRISTENSEN * 
has since described an improved method for purifying 
these two enzymes ; alcoholic precipitation is followed 
after solution by precipitation with protamine, and 
a further precipitation with 20°, alcohol then brings 
down streptokinase and leaves desoxyribonuclease in 
solution. He also describes the somewhat formidable 
technique for estimating not only the two enzymes 
and plasminogen but also antistreptokinase, a normal 
constituent of blood-serum which inhibits strepto- 
kinase. The level of antistreptokinase in the blood 
is normally higher in adults than in infants, it is 
raised in rheumatic fever, and it reaches very high 
titres after the intrapleural injection of streptokinase, 
TmLeTt and SHERRY * have injected the purified 

enzymes into the pleural cavity in patients with 
different types of effusions, and the only toxic effects 
noted were some transient fever and malaise. In 
fibrinous pleurisy the aspirated fluid showed a fall in 
fibrinogen and a rise in non-protein nitrogen, some- 
times accompanied by a leucocytic reaction. In most 
cases of empyema the enzymes rapidly reduced the 
amount of sediment in the pus and its viscosity, so 
that it could readily be aspirated, but in two cases 
the pus was sufficiently acid to inactivate the enzymes 
and no benefit was obtained. In postoperative 
hemothorax the injection of streptokinase made it 
possible next day to aspirate much of the effusion 
as a thin brownish fluid. In the latest paper, TILLErr 
et al. mention two further cases of hemothorax in 
which loculation or blood-clot hindered aspiration, 
1. Tillett, W. S., Sherry, S., Christensen, L. R.,; Johnson, A. J., 

Hazlehurst, G. Ann. Surg. 1950, 131, 12. 
2. Tillett, W.S., Garner, R. L. J. exp. Med. 1933, 58, 485. 
3. Tillett, W.S., Sherry, 8S. J. clin. Invest., 1949, 28, 173. 
4. Sherry, S., Tillett, W. S., Christensen, L. R. Proc. Soc. erp. 

Biol. N.Y’, 1948, 68, 179. 


. Tillett, W. S., Sherry, S., Christensen, L. R. Ibid, p. 184. 
6. Christensen, L. R. J. clin. Invest. 1949, 28, 163. 
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and within 24 hours of the injection of streptokinase 
large volumes of blood were easily removed. In a 
patient with a postoperative -effusion infected with 
Ps. pyocyanea more than a litre of bloodstained 
fluid was evacuated after the injection of strepto- 
kinase, but the remaining infection resisted all forms 
of treatment until streptodornase was injected on 
alternate days ; after the third injection of this the 
pleura was sterile. It is thought that the removal of 
the exudate and debris allowed the natural antibacterial 
factors, cellular and humoral, to make better contact 
with the bacilli and to destroy them. Photomicro- 
graphs of pus from a maxillary sinus show how 
20 minutes after the injection of streptodornase the 
whole background of debris in the film had dis- 
appeared, only living leucocytes being left. Theenzymes 
were also useful in chronic osteomyelitis with sinus 
formation and spreading ulceration of the skin. 

“* Streptococcal enzymatic debridement,” as TILLETT 
and his colleagues call their new technique for the 
removal of blood-clot and the cleansing of infected 
surfaces, is likely to be of great value as a supplement 
to antibiotic therapy in suitable cases, if only in 
shortening the patient’s illness and lessening the 
formation of fibrous tissue. But it is clearly not a 
simple matter to arrange for the supply of the enzymes 
in adequate concentration, purity, and volume. This 


practical difficulty may be illustrated from the work 
of CaTHIE ’ in this country. He has apparently had 
considerable success in the treatment of tuberculous 
meningitis by adding streptokinase to intrathecal 
injections of streptomycin. The enzyme was prepared 
by a modification of the method described by GARNER 
and TILLETT in 1934 §; the filtrate of the broth culture 
is adsorbed on to aluminium hydroxide and eluted 
with phosphate solution, and the product is standar- 
dised against clots formed in dilute plasma by the 
addition of thrombin. Even with this simpler method 
the routine supply of streptokinase is a considerable 
addition to the work of a hospital laboratory. Pro- 
duction by CHRISTENSEN’s method of the presumably 
purer and more potent preparations, which are prob- 
ably essential for the treatment of large pleural 
effusions, would be impracticable. The American 
workers say that much of their material was supplied 
by Messrs. Lederle and Co. and it is satisfactory to 
know that an active preparation of streptokinase 
can be obtained in senaminaalel 


7. Cathie, I. A. B. J. vay Path. ‘1949, 2, 73: Lancet, ee. i 441. 

8. Garner, R. L., Tillett, W J. exp. Med., 4, ly 

*The makers Messrs tind he SB Wellcome, do aan red the con- 
centration of desoxyribonuclease in their product, but in arough 
titration a sample of sticky tuberculous pus was liquefied in 
vitro by moderate dilutions of the enzyme. The enzyme is 
supplied in the dry form to be dissolved immediately before 
use. 
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ENCEPHALOPATHY AND PERTUSSIS VACCINATION 


CONVULSIONS are common in infants and young 
children, though they no longer appear among the major 
causes of child deaths. It has been estimated that 
4—7°%, of apparently normal children have a convulsion 
before they are 5 years old. Most of these attacks are 
associated with pyrexial illnesses, particularly respiratory 
infections lasting only a day or two. Some 5-10% are 
followed by epilepsy in later life. Violent and focal 
convulsions often leave cerebral sequel, especially if 
they occur before the child is a year old, and Lennox,} 
who followed up 240 cases of febrile convulsions, found 
nervous instability of some kind in 10-15% of the 
children ; she emphasised that fever with convulsions 
can produce brain damage detectable in an electro- 
encephalogram. A convulsion or coma is the most 
usual first symptom of the ill-defined group of cerebral 
disturbances called encephalopathies, and there seems 
to be no sharp dividing line between these and the 
postconvulsive state. In some of them there is a definite 
cause of cerebral irritation, such as lead-poisoning or 
uremia, but in most cases the reason for the cerebral 
symptoms is obseure. Clinically it is difficult if not 
impossible to distinguish the encephalopathies associated 
with infections from postinfective encephalitis, and even 
the pathological differentiation is uncertain. Grouping 
these manifestations together it may be said that 
temporary, permanent, or even fatal cerebral disturb- 
ances occur in searlet fever (Rolleston 2 collected records 
of 75 cases with hemiplegia), smallpox, measles, mumps, 
herpes zoster, typhoid fever, and pertussis. The cerebral 
symptoms usually appear with or after the rash, but 
Holliday * has lately published examples of ‘* encepha- 
litis’’ arising in the pre-eruptive stage of rubella, 
measles, and chickenpox, and this condition should be 
borne in mind whenever a child develops obscure 


1. Lennox, M. A. J. Pediat. 1949, 35, 427 ; Amt. J. Dis. Child. 

1949, 78, Ben. 
2. Rolleston, J. D. Proc. R. Soc. Med. 1927, 21, 213. 
3. Holliday, P. B. ./J, Pediat. 1950, 36, 185. 


neurological sy mptoms after being in contact with 
infection. 

The most puzzling of the “ encephalopathies’’ are 
those which follow prophylactic inoculations. Some- 
times this is a chance association (there has been at 
least one instance of a child having a severe convulsion 
a quarter of an hour before a dose of vaccine), but small- 
pox vaccination and rabies or T.A.B. inoculations are 
undoubtedly, though very rarely, the cause of 
encephalitic symptoms. In the U.S.A. there have been 
reports of, encephalopathy ascribed to pertussis vaccine, 
though again the incidence is very low in relation to 
the 2!/,-3 million inoculations done every year. There 
have been no similar cases after diphtheria immunisation 
alone, which suggests that in the two recent cases in 
England following combined diphtheria-pertussis inocu- 
lation the pertussis vaccine was the cause. In both 
cases, oddly enough, the children had twin brothers who 
were immunised at the same time without ill effects. In 
both the injection was their first dose. The first case 4 
was in a boy of 8 months who started a convulsion about 
eight hours after his injection and died in hospital seven 
or eight hours later. Autopsy showed only intense 
congestion and some cedema of the whole brain. In the 
case reported by Dr. Anderson and Dr. Morris last week 
(p. 537) the boy was older (2 years 7 months) and had 
had a convulsion with transient hemiplegia three months 
before, when other children in the house had mumps; 
his convulsions did not start until thirty-six hours after his 
immunisation. Fortunately this child recovered, though 
with a right hemiparesis; the encephalograms showed 
dilatation of the left lateral ventricle. The mechanism of 
these mishaps is unknown. H. pertussis does contain an 
endotoxin which, when injected into rabbits will cause 
death in convulsions: but this does not happen if the 
vaccine has been treated with heat or formalin, and 
presumably its action can beruled out here. The possible 
explanations seem to be: ‘‘ some sensitisation pheno- 
menon”’; a latent encephalopathic tendency, made 
manifest by the vaccine ; a latent virus infection similarly 
activated ; or a cerebral vascular accident, such as 
thrombosis of small cerebral vessels, which is supported by 
the rapidity of onset of the symptoms. 





4. Brit. med. J. 


1949, ii, 1478. 
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Whatever the explanation, it seems wise not to give 
pertussis vaccine if there is a past history of convulsions, 
if the child is suffering from or has recently had a 
respiratory or other infection, or he has lately been in 
contact with an infection to which he is susceptible. 


DAY HOSPITALS 


ONE out of every thirty-five people born in Great 
Britain (Dr. E. B. Strauss says’) is at some time or 
another a certified patient in a mental hospital. This 
is a dramatic way of putting the fact that the incidence 
of certifiable mental illness in the community is nearly 
3%, and it certainly helps the imagination to grasp the 
problem in terms of people and families. Certified 
patients of course represent only a proportion of the 
mentally ill in the country ; there are just as many 
people seeking voluntary treatment in our mental 
hospitals, and there are many more who do not need 
full hospital treatment but who badly need help of some 
kind. For some years now the mental service has been 
trying to find ways of helping these people. Outpatient 
clinics at mental and general hospitals do something, 
social clubs for discharged mentai-hospital patients 
perhaps do more. Community care given by psychiatric 
socal workers to patients in their own homes has already 
proved its worth ?; and the day hospital started by the 
Institute of Social Psychiatry has benefited many who 
feel themselves to be in some sense outcasts from society 
—discharged patients, neurotics, psychopaths, and 
delinquents among them. 

The institute opened its first social clubs for patients 
over ten years ago, and is now responsible for some 
11 of them. The idea of a day hospital came to Dr. 
Joshua Bierer, the director of the institute, through his 
growing conviction that some of these patients needed 
more help than they gained from an hour or two a week, 
or even an hour or two a day, of social intercourse. 
The day hospital offers them fully occupied days: it 
provides group and individual treatment, occupational 
therapy throughout the day, art, music, and drama, and 
the opportunity to adapt themselves to a society which 
is, indeed, selected and experienced under safeguarded 
conditions, but which is nevertheless real—demanding 
appropriate behaviour and the acceptance of responsi- 
bility, and offering treatment at the level of actual 
personal experience. Every patient has his effect on 
the group: even withdrawal, as Dr. Strauss pointed out, 
has its effect, attracting some and repelling others. The 
day hospital thus differs from the mental hospital in 
providing an opportunity for emotional development. 
The inpatient can go his own way without affecting the 
group, because he has no responsibility. The patient in 
a day hospital is one of a group in action: he gets the 
rewards or buffets which his own behaviour excites 
and he is directly affected by the behaviour of 
others. 

It might be thought that society as a whole could 
provide him with this experience. It always had to do 
it in the past, and sometimes no doubt the results were 
good. The current unsociability of our race is responsible 
for a good deal of ostracism, and no doubt of expense. 
We have to make artificial opportunities for social 
intercourse for various groups of people-——the aged, the 
residents of new housing estates, the mentally sick, the 
deaf, the blind, the troublesome, the lonely. In more 
genial days the general zest of society must have carried 
all these people along, and no-one seems to have been 
the worse. Now we withdraw our garments, and fear 
to be bored or distressed. 

This has some bearing on the question raised by a 
probation officer at last week’s conference ; she asked 
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whether there was no danger of ‘‘ contamination ”’: 
whether one neurotic would not confirm another in his 
symptoms—whether, in short, the day hospital was not 
brewing up an explosive mixture. Dr. Bierer was able 
to reply that they had not found it to be so, either in 
the clubs or the day hospital; but then they take their 
precautions, diluting the more explosive elements by 
getting their wives and families to join the clubs with 
them. In one experimental club where discharged 
criminals are members, psychiatric social worker students 
make the leaven. This particular club was actually 
started because discharged criminals can find no company 
but their own kind ; nobody else will accept them, and 
this in itself predisposes them to offend again. The really 
antisocial person, Dr. Bierer said, cannot help fighting 
against society, because he feels like a cornered rat: 
‘** You will never remove his sense of being cornered by 
cornering him further.’’ Our police, he reminded the 
meeting, carry no firearms; and fewer of them get 
killed than in any other country. Our criminals, he said, 
feel less cornered. 


SOCIAL HISTORY OF THE WAR 


Mr. Titmuss’s Problems of Social Policy! is one of 
the United Kingdom Civil Series of the History of the 
Second World War. The basic data of his themes are 
simply stated : 


“One metric ton of high-explosive, dropped in night 
raids by piloted aircraft on large cities in Britain, killed 
about four to five people and injured between ten to 
fifteen. . . . When the raids came, the size and character 
of the problem of homelessness took the authorities by 
surprise. In general terms one ton of high-explosive 
delivered on the built-up area of London and other large 
cities destroyed or damaged beyond repair ten houses, 
Another twenty-five were rendered temporarily unin- 
habitable and eighty were slightly damaged. On the 
average, therefore, one ton affected 115 houses, made 
eighty people temporarily homeless and caused another 
thirty-five to lose their homes permanently. 
civilian killed, 
homes.” 


For every 
thirty-five were bombed out of their 


In sum, 60,000 civilians were killed, 86,000 were seriously 
and 149,000 slightly injured. 175,000 houses were 
destroyed, 201,000 were damaged and rendered unin- 
habitable for a period, and 3,034,000 had minor damage. 
Millions of citizens—expectant and nursing mothers and 
children—were evacuated from the danger areas under 
official schemes or privately. So strong was the pull of 
family life (and often so uncomfortable was the strain of 
living with strangers) that as the incidence of bombing 
dropped, so the evacuees tended to return, and as it waxed 
anew, so the evacuation process had to be repeated. But 
each time fewer went, and more effort was needed to 
persuade them to go. 

So we have the three main themes of this book—the 
problems of evacuation, of the homeless, and of casualties 
—and in their unfolding Mr. Titmuss leads us both 
wide and deep. He divides his history into four parts : 
Expected War, The Invisible War, The Battles, and 
The Long Years. The pre-war plans, their shortcomings 
in face of the actual event, the effect on one another 
of evacuee and (often unwilling) host Treasury, par- 
simony, local-authority reluctance to incur expenditure, 
the poor-law traditions of ‘‘ chargeability,”’ the com- 
parative blind spot on problems arising from housing 
damage, the transformation in outlook produced by 
the first week’s blitz on London and the subsequent 
rapid development of post-raid services, the national 
nutrition policy, the excessive curtailment of some of 





1. Speaking on March 22, at a conference on Day Hospitals arranged 
by the Institute for Social Psychiatry. 
2. See Lancet, Feb. 4, p. 216. 
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the social services in the danger areas and _ their 
inadequate and tardy development in the reception areas 
—these are a few of the topics which Mr. Titmuss, as 
social historian, illuminates as he pursues his main 
themes. 

The story of the Emergency Medical Service and the 
Casualty Service naturally occupies a significant though 
not a preponderating part of the book. The natural 
anxiety to be ready at all times to deal with war 
casualties, whether Service or civilian, led to severe 
curtailment of resources available to the sick civilian. 
This shortage was encouraged by the financial arrange- 
ments inevitably made by the Ministry of Health to 
reserve beds for war victims. The strain fell particularly 
heavily on sick children, on the old, on the mentally 
sick, and on a large proportion of the tuberculous, who 
were discharged home to help create a reserve of beds. 
In due time these emergency arrangements had to be 
modified, but the main burden of caring for the civilian 
sick was borne by the then ‘ municipal” hospitals. 
This is well shown by the figures Mr. Titmuss gives of 
vacant to occupied beds in February, 1941, which was 
1: 0-9 in the voluntary hospitals as against 1: 8-0 in 
the municipal. But the experience gained led as early 
as 1942 to a Government promise of a post-war national 
hospital service, and the now historic hospital surveys 
were begun. And so with other social services. Designed 
in a hurry to meet the emergencies of war, they have 
now passed into the fabric of the national life. 

Mr. Titmuss gives some interesting illustrations of the 
indirect price of war in terms of human life. Deaths of 
babies in 1940-41 showed an excess of 6500 over those 
of 1938-39; 130 children, indulging their natural play 
instincts, were accidentally drowned in emergency water 
tanks in 1940-43; in elderly people between 1940 and 
1943 there was an excess mortality of 2300 from “ falling 
downstairs, out of bed, elsewhere in the home, out of 
doors, or from unknown circumstances.’ But out of 
suffering came wisdom. Perhaps the most striking 
proof of that in the field of social policy was the arrest 
of the downward trend in vital statistics which marked 
1940 and 1941, and the subsequent achievement, while 
the war was still in progfess, of records which would 
have appeared impossible in 1938. The author quotes 
René Sand: ‘‘ We can buy human life. Every country 
within certain limits decides its own death rate.” 

Mr. Titmuss has already put social medicine in his 
debt by his statistical analyses of infant mortality and 
by his social studies, with Prof. Fred Grundy, of Luton. 
His present lucid and well-written book is a really impor- 
tant work of social history. As such, it adds incidentally 
but profoundly to the raw material of social medicine 
and substantially increases our indebtedness. 


ADOLF MEYER 


THE development of psychiatry in the United States 
and Canada, and in this country, during the present 
century probably owes more to Adolf Meyer than to 
any other single man. Many forces, historical and 
contemporary, unifying and disruptive, have given it 
the diverse shapes it wears today, but none has exerted 
the steady formative central pressure upon its theory 
and practice which Adolf Meyer’s teaching in the Henry 
Phipps Clinic afforded the generations of men and 
women who in their turn passed on to their students the 
broad conceptions and detailed practice which they had 
learnt from Meyer at Johns Hopkins. Amorg them were 
most of the abler psychiatrists of America, and many 
from Great Britain and the Commonwealth who hold 
prominent teaching positions. Adolf Meyer’s death on 
March 16, therefore, has historical as well as personal 
significance. Psycho-analysis now plays g larger part 
in psychiatric training and theory than he conceded it, 


and the short-cut physical methods of treatment are 
often at odds with his insistence on paying full attention 
in therapy to the whole man and all the circumstances 
that could have caused or could maintain a mental 
illness. But the main stream still runs in the channel 
he cut. Our rapidly growing knowledge of cerebral 
physiology and its bearing on mental disease moreover 
is in no sense alien to his way of regarding the relationship 
of bodily to mental happenings. 

Strangers often found it hard to understand why 
Adolf Meyer was the undisputed leader of American 
psychiatry for decades. He wrote little himself and 
never produced a comprehensive textbook or statement 
of his teaching ; his exact researches were chiefly con- 
cerned with cerebral anatomy and pathology; his 
pupils published comparatively little from his wards 
and laboratories ; he was difficult to follow because of 
his ungrateful and laboured style ; and no outstanding 
advance in nosology, therapy, or psychopathology was 
linked with hisname. Yet the paradox was immediately 
explained when one came under his personal influence. 
He was a psychiatrist who might well have been taken 
as the ideal type of what such a specialist should be— 
humane, alert, warm-hearted, shrewd and _ sensible, 
medically and scientifically’ in the great tradition; a 
teacher at once exacting and stimulating ; a man with 
a social conscience and a wise humility. To causes 
such as the furtherance of mental hygiene he gave 
farsighted support, while remaining critical of unbalanced 
enthusiasms. In so far as psychiatry in the English- 
speaking countries is now a respected and indispensable 
part of medical training and practice, it is the work in 
considerable measure of Adolf Meyer, through his teaching 
and example. 


IODINE IN SALT 


Domestic salt is in future to contain iodide. This 
news, reported in our parliamentary column, was given 
on March 22 by Mr. Maurice Webb, the Minister of Food, 
who intimated that he would follow the recommendations 
of the Food Standards Committee of the Ministry of 
Food. This committee has proposed that all prepacked 
salt should contain potassium or sodium iodide in 
amounts equivalent to not less than 15 and not more 
than 30 parts of iodine per million parts of salt. To 
minimise loss of iodine, iodised salt should be packed 
in containers resistant to the effects of humidity changes ; 
and packages should be date-stamped before leaving the 
manufacturer. It has proved technically impracticable 
to iodise block salt. 

The promised action springs from the findings of the 
Medical Research Council. The goitre subcommittee ! 
urged in 1944 that salt should be iodised ; and the need 
was further underlined in 1948.2 It was not possible to 
act at once on these reports; and as an interim step 
iodine was added to vitamin preparations issued to 
expectant mothers from welfare centres. At present 
only about 1-6% of prepacked salt is iodised, and it 
will probably be rather more than two years before all 
is treated in this way ; but it is good news that such a 
simple safeguard is at last to be extended to all. 





THE INDEX and title-page to Vol. II, 1949, which was 
completed with THE LANCET of Dec. 31, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of THE LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
toreceive indexes regularly as published should do so 
now. 
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2. Thyroid Enlargement and Other Changes Related to the Mineral 
Content of Drinking Water: with a note on goitre prophylaxis. 
By M. M. Murray, J. A. Ryle, B. W. Simpson, and D. C. Wilson. 
Medical Research Council Memo. no. 18. 
Office, 1948. See Lancet, 1948, i, 913. x 
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WHAT MAKES A GOOD HOSPITAL ? 
(FROM A CORRESPONDENT) 


Wuat makes a good hospital ? It is strange to reflect 
that although we are now going forward with the creation 
of a national hospital service very few of those concerned 
with supervision of it could give a reasoned reply to 
the question. We are searcely conscious of what we are 
trying to do when we speak of building up a good hospital 
service. 

In common usage the word hospital signifies primarily 
the building. Many do not really get beyond this idea. 
A good hospital is, let us say, a clean bright modern 
building, typified for many by the much-publicised 
examples of new construction in Scandinavia, or the 
relatively few new modern units constructed in the 
°20s and ’30s here in Great Britain. There is of course 
a measure of truth here: good work is hampered by 
obsolete premises suffering from the handicap of much 
improvisation. But it is only a short step from this to 
the idea that it is possible by voting a sufficient sum 
of money to plant a hospital here or there wherever the 
public need may require. This is, once stated, plainly 
a fallacy. It leads straight to an emphasis on con- 
struction, regardless of the need first to ensure that 
men and women are going to be available to staff the 
hospital. A better appreciation of the things that go 
to make a good hospital may save much heart-burning 
later. 

FIVE ELEMENTS 

It is probably fair to say that, apart altogether from 
physical premises, there are five main elements on 
which the merit of a hospital depends. Three of them 
have been recognised as essential to the conception of 
a hospital in this country ever since the refoundation 
of the Royal hospitals in the 16th century—namely : 

(1) A medical staff. 

(2) A nursing staff, together with the necessary comple- 

ment of cooks, domestic workers, and so forth. 

(3) An administrative authority. 

To these there have been added since the latter years 
of the 19th century two still only half-understood 
essentials : 


(4) Diagnostic facilities, and the staff to operate them. 

(5) A social welfare service. 

No-one is properly qualified to take a share in the 
supervision of hospital services who has not at least 
some understanding of what constitutes excellence in 
each of these five respects. And how many of those 
recently appointed to act on regional boards and hos- 
pital management committees have more than a dim 
idea of what is needed ? To be able to detect an occasional 
human failing here and there in an existing organisation 
is not enough; the old half-conscious methods of the 
past will surely fail in this new era unless we have a 
clear concept of what is needed. 

What then constitutes excellence in these five 
directions ? It is impossible without writing a book 
to do more than offer a few observations under each 
heading and to hope that they may prove suggestive. 


THE FIRST THREE 
Excellence in the Medical Staff 

The medical staff must comprise the best men available 
and they must work happily as a team. As to the ways 
of ensuring this, the tradition of our best hospitals has 
been clear and forthright now for many generations. 
The staff have been elected_by their colleagues, acting 
together as the medical committee of the hospital, and 
there should be the least possible interference with this 
procedure. The method admittedly carries with it the 
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danger of inbreeding—and the arrangements now devised 
to enable the regional boards to have control of the medical 
appointments may be a necessary safeguard; but if 
they destroy the sense of comradeship among the medical 
staff the gain will have been dearly bought, and the 
arrangements must be revised before it is too late. (This, 
in all its ramifications, is a large and difficult subject ; 
one wonders whether the experimental character of the 
new arrangements has been explained to the members 
of the regional boards who have been invited to 
operate it.) 

With the highest standards of professionaf skill must 
go one other thing of the utmost importance to a hospital 
—an absolute integrity towards every patient. We like 
to think that the tradition enshrined in the charge to the 
physicians at St. Bartholomew’s—enjoining them to 
set aside ‘all favoure, affection, gayne or lucre”’ 
needs no repetition today. Is the record spotless ? 
The excellence of a hospital depends in no small measure 
on a refusal to allow this great British tradition to be 
compromised by the arrival within the walls of the hos- 
pital of the pay-bed patient. Publicity is here perhaps 
the best safeguard. -Let all paying patients’ fees (to 
the medical staff as well as to the hospital) be collected 
through the hospital office, and let a statement of all 
payments made be laid regularly before the board of 
governors or a small subcommittee for the 
purpose. 


Excellence in the Nursing Staff 

Here there is to hand a simple test. With certain 
exceptions it is true to say that a good hospital is one 
that is not short of nurses—that is to say, one to which 
women of the right kind are attracted in sufficient 
numbers. Nurses come and go, and they know their 
hospitals with an intimacy impossible to the outsider. 
If the nursing staff is up to.complement, then the nursing 
in that hospital is pretty sure to conform to our British 
standards of excellence. The converse is not equally 
true, for there are exceptions—and the hospitals for 
tuberculosis are a case in point—where it would be 
wrong to judge the quality of the nursing by this test. 
Generally speaking, a hospital which is periodically 
short of nurses—and more especially if other hospitals 
of apparently similar character are not equally short— 
should leave no stone unturned to discover why, even 
if inquiry leads to difficult and awkward conclusions. 

In no department is the hospital more dependent 
on the human factor than in its matron and her nurses. 
A good nursing staff is one that is happy: and there is 
no doubt whatever that women differ immensely in their 
capacity as matrons (and as ward sisters) to achieve 
this sense of harmony. Not every appointment is a 
success. It is a weakness in our system that it is not 
always easy financially for a matron or a ward sister to 
retire upon pension, and soniething can often be done to 
make this a little easier. 

I must not here embark on a discussion of the wider 
nursing questions—whether the centralised examination 
system and other trends of the times obscure the essence 
of hospital nursing as the relief of distress and the comfort- 
ing of the patient, or write on the danger of diverting 
the emphasis to ward routines and semimedical 
technicalities. But it may be permissible -to observe 
that one short cut now increasingly adopted—the 
employment of young girls to look after the aged and 
chronic sick-—jis certainly no sign of excellence in a 
hospital. Of all our present practices, this employment 
of child labour is surely the most certain to be 
condemned by the opinion of the future. 


chosen 


Excellence in Administration 

He who would understand what constitutes good hos- 
pital administration must know something of the change 
which has come over the scene within the last thirty or 
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forty years. Until the end of the 19th century, adminis- 
tration of a hospital was relatively simple: it was quite 
possible for a more or less uninstructed committee of lay 
folk to raise funds for a hospital, meet and appoint and 
dismiss the subordinate staff, and make sure that the 
cost of provisions was not excessive. The guardians 
managed the poor-law hospitals on similar but more 
economical lines, though they usually leaned more 
heavily upon the medical superintendent and some- 
times took too much for granted. But with the 
increase in the complications of hospital management, 
it has become no more possible for a committee to 
administer a hospita] successfully without a knowledge- 
able administrator than it is possible for such a body 
to manage an ordinary money-making business employ- 
ing an equivalent number of staff. The committee 
must choose an executive officer and give him their 
confidence. It is his business to advise them on the 
whele economy of tbe hospital understood in its 
widest sense. The experience of the best hospitals in 
Great Britain and America over the last generation is 
decisive in this matter: but we have still many hospitals 
where the older tradition prevails and the executive 
officer is regarded as a mere clerk, whose duty is believed 
to be to place every matter that calls for a decision 
before the management committee. 

A good administration implies that the just degree of 
delegation to the executive officer and his staff is 
established and maintained. It must vary according 
to circumstances, and the human factor cannot be left 
out of account. If the executive officer does not ‘‘ carry 
the guns ’’ needed for the task, it may be necessary for 
the chairman and other members of the committee to 
come to the rescue and help him out. If his personality 
is too marked, it may be necessary to exert some restraint 
and see that he does not unduly dominate the matron 
and. other officers of the hospital. But the manage- 
ment of the hospital must not be taken out of his hands, 
for no hospital can be well administered if the com- 
mittee continually overrules the policies of its executive 
officer. 


Medical staff, nursing staff, and administrative officers 
—these three constitute the nucleus of any hospital. 
They must work happily together as a team, and to 
enable them to do so within the limits prescribed by the 
budget is the primary function of the committee. The 
three elements do not automatically achieve this sense 
of unity ; for each—if it is alive and active as it should 
be—must be regarded as a potential source of pressure 
on the organisation as a whole. In periods when medi- 
cine is changing as it is changing today, the medical 
staff are constantly making fresh demands upon the 
nursing staff, and on the administration. The shifting 
stresses and strains must be accepted and welcomed as 
signs of life, and not regarded as something to be 
resisted or resented. 

TWO OTHERS 


There remain however, as noted above, at least two 
other components which cannot in these days be left 
out of account in assessing the quality of a hospital— 
its diagnostic facilities and its social-welfare services. 
Neither are entirely new developments, for both came 
into being during the latter years of the 19th century : 
but neither are so well established as essential parts of 
a hospital worthy of the name that their quality— 
or even their existence—can be taken for granted. 


Excellence of Diagnostic Facilities 

‘Do not show me your wards and your kitchens : 
show me your laboratories!’’ said Sir William Osler 
to a hospital conference of 1910. It is a fair guess that 
if he were with us today he would still find much to 
criticise. The development of diagnostic facilities (by 


which I mean the X-ray departments and the various 
pathological and other laboratories) has been rapid 
but spasmodic, and the quality of the services provided 
by different hospitals is hard to assess. Experts in these 
fields tend to get on with their own job in their own 


hospital and do not make a habit of going round inspect-. 


ing the deficiencies in other hospitals. And yet the 
efficiency of its diagnostic facilities and the professional 
quality of the personnel in charge of them is a sure guide 
to the capacity of a hospital to keep in step with progress. 
In no other field would the disparities between the 
different hospitals, if they were faithfully tabulated, 
prove so staggering. 

Probably one of the most useful things that any 
regional board could do would be to arrange for a 
periodical inspection of the diagnostic facilities provided 
by the hospitals within its province. In this field there 
is no known means of ensuring that the personnel of 
any particular hospital can determine for themselves 
whether or not they are abreast of progress or stagnating 
in a backwater. 


Excellence of Social-welfare Services 


The choice of a social-welfare service as a sine qua non, 


of a good hospital may seem a little strange when so 
much else of importance is omitted. What of ‘the 
physiotherapy and other therapeutic services? What 
of the standard of catering, and so on? But the choice 
is deliberate. There is nowadays no reasonable room for 
doubt but that a hospital which takes patients and sends 
them out again without almoners to see that the patient 
is, as far as may be, free from worry while in hospital 
and helped along on the right road after departure, is 
just not doing its job. Nor is there any reasonable doubt 
but that this work amounts to a major department of the 
hospital, guided by its own criteria, requiring its own 
specialised staff, and—although not everyone would 
agree with this—properly responsible through the 
administrative officer to the governing body of the 
hospital. (Others would say that the department is a 
mere appanage of the medical staff, to whom it owes its 
allegiance ; but the weakness of this approach is surely 
that it would limit the work of the almoner to the case 
referred by the doctor, whereby much that is important 
would inevitably be missed.) 

What is at stake is not merely the existence of an 
almoner’s department ; it is a conception of the function 
of the hospital. For too long the hospital has been 
regarded as little more than the workshop of the surgeon 
and the physician, and the nurse has had to cireumscribe 
her station to keep in line: the appearance on the scene 
of the almoner reintroduces an element of solicitude for 
the hospital’s guests without which the modern hospital 
cannot discharge its duty to the community. 











“ 


. .. A doctor is, by definition, a man who doesn’t have 
time.’ One of the things the average doctor doesn’t have 
time to do is catch up with the things he didn’t learn in 
school, and one of the things he didn’t learn in school is the 
nature of human society, its purpose, its history, and its 
needs. . . . If medicine is necessarily a mystery to the average 
layman, nearly everything else is necessarily a mystery to 
the average doctor. Medical education is uniquely narrow, 
intense, and protracted. The doctor is the specialist par 
excellence. And his specialization doesn’t end with his 
entrance into practice. The developments in medicine come 
so fast that the conscientious practitioner has no time to 
interest himself in the common concerns of citizens. . . . The 
doctor—the average doctor—is a nice fellow to have around 
the house or the hospital. His self-sacrifice for his patients 
is proverbial and proverbially true. But he sometimes breaks 
down in the larger areas of social intercourse because his 
training and his calling bréak down there. And the medical 
calling, like others that deal with bodies gua bodies, has a 
peculiar attraction to the socially circumscribed personality.” 
—MiLton Mayer, Harper's Magazine, December, 1949. 
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Disabilities 
48. THE MENTALLY HANDICAPPED CHILD 


THE knowledge that one’s child is not developing 
normally usually comes very slowly, beginning with a 
nagging fear and growing like a dark cloud as the months 
go by. Because of this the natural tendency is to break 
away from the menace and refuse to face the situation. 
In these days the child-welfare clinics are a great help 
to the young mother; but there are many who avoid 
the clinic, as well as friends, from the time when they 
first realise that their baby is not doing the things that 
a normal child does at his age. This is a great pity 
because every moment is valuable and if the situation is 
there to be faced, and the task to be done, the sooner 
one begins on it the better. 

When my baby was a year old she had cut no teeth 
and made no attempt to sit up ; she just lay and smiled 
placidly, and sucked all her food. She had had a very 
prolonged birth, and although I did not realise it at the 
time, had had pressure on the brain which would 
partially disable her for the rest of her life. 

By the time she was two we had found a doctor who 
put us in touch with expert advice and we learned that 
we were faced with an uphill task, but one that we were 
assured had promise of achievement. Those were the 
darkest days of. all because they were so full of 
uncertainty. It was difficult to believe in a promise that 
the child would eventually walk and talk. She was 
two-and-a-half before she walked at all, and then 
awkwardly and with a dragging movement. By the 
time she was four, when my next baby was born, I was 
still—in spite of persistent attempts at training—washing 
nappies, and coping with dirty beds. She had teeth 
now, but no desire to use them for purposes of mastica- 
tion. I am afraid I laughed somewhat bitterly when the 
specialist said that she would one day be a 75% good 
citizen ; but his words encouraged me, and I kept on 
with that queer doggedness that is nature’s gift to mothers. 

We tackled the problem of clean habits by a vigilance 
that must have irritated the child.as much as it did us, 
for at last the miracle happened, At night we tried every 
method that anyone suggested and at last found our own 
particular answer to the trouble. For a period we lifted 
her every 2 hours, then every 3, working on to 4, and 
so on, until finally she went from 10 P.M. until 6 A.m., 
and the battle was as good as won. We found in this, 
as in other things, that rhythm and routine are the only 
substitutes for an active brain. 

Feeding was a difficulty that was to concern us for 
many years. First of all because we had to teach the 
child to chew by means of games, constant facial con- 
tortions, and exaggerated movement of our jaws. Even 
after the first essential was grasped, this was a thing 
we had to watch for years. Then she had to be taught 
to feed herself. Her hands were spastic, and she found 
it difficult to hold a spoon—impossible to find her mouth. 
Our method here was to play with a spoon at times 
other than meal times—to have a bowl of lentils or 
peas, and try to ladle them from one dish to another. 
Then, when the art of holding the spoon was achieved, 
the next move was to put honey on the spoon, and 
guide it to her mouth. After we had tried a few goes at 
this, she made a rough (very rough) attempt at finding 
her mouth for herself; and the washing of face, head, 
and garments that this entailed was well worth while. 
By the age of seven an onlooker at a party had no idea 
that there was anything wrong. A party with cream 
cakes and jelly is a pretty good test ! 

The first walking was, as I-have said, very awkward. 
Here I owe a big debt to a series of dancing teachers 
who have given exercises and remedial drill which have 
done wonders. These exercises have not been merely 
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for feet and legs, but for hands and arms, and general 
harmony of movement. I believe that the codrdination 
of bodily movement has done much to help her with 
speech. The use of the hands is very important too. 
We did not start with a pencil, but with a long paint- 
brush which was easy to hold, and required the move- 
ment of the whole arm. From this we went on to coloured 
pencils, and when the child was able to hold a pencil 
properly we went on to form. My method may seem 
strange but it worked. We put two dots on a piece of 
paper, and, imitating train-noises, we travglled from 
one to the other. Sometimes the line made some 
extraordinary journeys in between, but eventually we 
travelled the shortest distance. Then we used four 
dots and at last we got the shape of a primitive house. 
The curl of smoke that we added to the chimney was 
Mother’s exclamation mark of triumph! We have now 
travelled through many stages—through crude wool- 
work, raffia-work, felt-work—up to the ultimate triumph 
of making Mother a frock at the local L.C.C. dressmaking 
class; and it is wearable! More than that; this year 
another miracle happened when a kind friend taught 
the art of toy-making, and by the sale of soft-toys 
actual money has been earned towards the summer 
holidays. This was something I had never contemplated. 
What if it has taken twenty-one years ? 

Speech meant a long journey, too. Here again | 
owe much to a speech specialist who helped not only 
my child but me as well to tackle this big problem. 
My advice to parents of children with retarded speech 
is talk to your child ; talk, and keep on talking. Point 
out things, even if he doesn’t seem to respond. Talk 
clearly and in simple words. At one time I was afraid 
people would think I was a foreignerbecause I 
mouthed my words and I spoke so deliberately and 
distinctly. Lip-control is usually poor with retarded 
children, and there are many useful exercises for this 
which can be turned into games; blowing a ping-pong 
ball across a polished table is one, and another is to make 
a miniature clothes-line and pin paper clothes on it 
which must be blown dry by a strong wind. At 4/, 
my child could only say ‘‘ Daddy.’’ At her’ twenty- 
first birthday party she replied (in a memorised speech, 
it is true) to her toast. Speech may never become 
perfect, but so long as it frees the child to express himself 
it is worth waiting for. 

One essential is to let the child lead as normal a life 
as possible. Perhaps there is a tendency to keep him 
in the background and confine him to the home. One 
has to fight one’s pride and make a bid for normal 
contacts ; and I have always found other children kind— 
anyhow up to the age of adolescence, when they become 
too much occupied with their own affairs. Then one 
has to depend on the friendship of older people. If ‘it is 
possible for the child to have at least some corporate 
lessons in whatever kind of school is possible, that is a 
good thing; but I found that the actual teaching must 
be done individually. We had a teacher for some years 
whose methods were worth noting. For example, she 
told the story of Dick Whittington, then my little girl 
read the story in a very simplified form. “Next, since 
we are fortunate enough to live in London, they went 
up to see the Mansion House and the Royal Exchange. 
After that they went down to the river and watched a 
ship unload its cargo. The story had become visual and 
alive. The next day they talked about it, trying to 
remember what they had seen. Then they read the 
story again, and the- words in the book were shapes of 
something real, and therefore remembered. 

The development of independence is a subject in 
itself. The beginning is difficult because the backward 
child lacks initiative, and has to be persuaded, cajoled, 
and led. It would be so much easier to do up his shoes, 
wash his hands, and comb his hair one’s self ; and it is 
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so very difficult to eteaie from doieig it again ‘eins it 
has been clumsily and badly done. 

The most difficult stage in the struggle to give him 
independence is when the child has to be trained to do 
things outside the home by himself. The first day 
(and for many days afterwards) that a small figure 
walked to school alone, I walked, heavily disguised, 
on the other side of the road. There are certain risks you 
must take if your child is going to have a life worth 
living. 

Later on, when my little girl was trained in road sense, 
she learned to shop—at first with someone, and later 
alone. This is a great joy to her. If the name of any- 
thing is difficult we write it down, and since she is not 
too clever about money she always has more than 
enough in her purse, and: in coins of large denomination. 
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Latheaas i is an enemy ‘that haan to be watched, omeiaity 
during the years when the accomplishments are few. 
We have always tried to keep her active and interested 
without unduly tiring her; and as the things that she 
could do mounted up this vigilance became less necessary. 

During the difficult years the child may feel frustrated. 
I found that attempts to counteract this by praising her 
for accomplishment had to be very judicious. It is, 
however, important to let the child feel that, at least 
in the home, she is a person of significance. There 
are many simple jobs and responsibilities that will give 
this sense of mattering which every human being needs. 
Never mind if the cups get broken or the milk spilt. 
The aim is not to achieve perfection, but to give the 
child a chance of growing up into a person able to do some 
service, not only for himself, but for the community. 


—_ 





Special Articles 


HEALTH SERVICE ESTIMATES 


THE gross cost of the National Health Service in 
Great Britain during 1950-51 is estimated at £464,514,400. 
This figure is given in the Civil Estimates! published 
last week. 

For England and Wales the gross cost is estimated at 
£413,260,400 (compared with £400,183,432 in 1949-50) ; 
and the net cost, allowing for appropriations-in-aid 
at £351,541,000 (compared with £317,873,250 in 1949-50). 
For Scotland the figures are: gross cost £51,254,000 
(compared with £49,988,300 in 1949-50) ; and net cost 
£41,394,000 (compared with £40,636,300 in 1949-50). 
Thus the net increase is £33,667,750 for England and 
Wales ; and £757,700 for Scotland. 

For England and Wales the following estimates of 
grogs cost are given : 

1950-51 1949-50 


Increase 


Decrease 
z 
Central Council, &ce.— 4 
5000 2500 2500 = 


Hospital, specialist, and ancillary services— 
237,980,100 221, 994,600 15,985,500 
Services versa > by local health authorities— 
7,180 ,000 14,320,000 2,860,000 
General medical and dental services, pharmaceutical services, and 
supplementary ophthalmic services 


140,394,000 141,487,400 1,093,400 
Training services, &c.— 
63,600 56,250 7350 odie 
Other services— 
17,637,700 22,322,682 4,684,982 
Total .. 413,260,400 400,183,432 18,855,350 5,778,382 


The allotment to the hospital, specialist, and ancillary 
services in England and Wales is distributed as follows : 


1950-51 1949-50 Increase 
£ £ 
Advances to regional hospital boards 
193,415,000 184,375,000 9,040,000 
Advances to boards of governors of teaching hospitals— 
34,470,000 31,565,000 2,905,000 


Capital expenditure by the Minister in the acquisition of land, 
hospitals, and equipment— 
3,300,100 2,016,200 1,283,900 


Payments to the Minister of a. - 


4,020,000 2,222,000 1,798,000 
Payments to the Minister of Works— 
1,594,000 993,000 601,000 


Expenses of the Minister in connection with research— 
31,000 30,800 200 


Bacteriological service, &c. 


1,150,000 792,600 357,400 
Total ..  ..  .. ~—-287,980,100 221 994,600 15,985,500 
1. Civil Estimates for the Year ending Marc h 31, 1951. Class v: 


Health, Housing, Town Planning, Labour, National Insurance, 
and Contributions to Local Revenues. H.M. Stationery Office. 
Pp. 154. 3s. 6d 


Under the heading of general medical and dental 
services, “pharmaceutical services, and supplementary 
ophthalmic services, the distribution in England and 
Wales is as follows : 


1950-51 1949-50 Increase Decrease 
£& £ ol £ 


Administration 
1,929,500 1,858,000 71,500 
General medical services— 


42,734,000 41,745,000 989,000 


Pharmaceutical services— 


28,003,000 31,700,000 3,697,000 


General dental services— 


41,565,000 43, 048, 000 —- 1,483,000 
Supplementary Bere services 
5,665,000 22 125 5,000 2,940,000 — 
Medical Practices Committee— 
9000 8000 1000 — 
Dental Estimates Board— 
7,000 402,000 85,000 
Tribunal under section 42 of the 1946 ——~ — 
1500 301 1200 
Transferred liabilities— 
— 1100 —_— 1100 
Total $s 140, 394, 000 4 487, 400 4,087,700 5,181, 100 


Among other services in England and Wales, the cost 
of compensation for loss of the right to sell medical 
practices is estimated at £5,315,000, compared with 
£7,165,000 in 1949-50: 





MEDICAL GAS CYLINDERS 


THE Association of Anesthetists of Great Britain and 
Ireland and the Medical Defence Union have interested 
themselves for some time in safety measures to eliminate, 
as far as possible, avoidable anzsthetic deaths. With 
this object in view, these two bodies have collaborated 
with the British Standards Institution in preparing 
a code of practice for anesthetists, and in addition 
have approved certain recommendations concerning 
the colouring and marking of cylinders containing 
gaseous anzesthetics. Most of the changes suggested are 
immediately practicable, and together they form a 
short-term policy. 

As a long-term policy, there have been prepared, with 
the assistance of the manufacturers of anzsthetic gases 
and apparatus, specifications for standardised non- 
interchangeable couplings and coloured leads; and it 
is hoped that when these come into general use, wrong 
connections between gas cylinders and anesthetic or 
inhalational apparatus will be virtually impossible and 
deaths from such accidents avoided. 

It is eminently desirable, however, that these couplings 
should be adopted by international agreement which has 
not yet been obtained. There is also disagreement 
internationally as to the colouring and marking of 
cylinders. This is a matter of great significance in war- 
time: lack of inter-Allied uniformity led to many 
unfortunate occurrences during the late war. 
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With the object of drawing attention to the desira- 
bility of securing national and international agreement 
on the colouring and marking of cylinders and the 
use of non-interchangeable regulating valves, the Associa- 
tion of Anzsthetists convened a meeting at the Royal 
College of Surgeons on Jan. 25, which was attended by 
representatives of the Ministry of Health, the Royal 
College of Surgeons, the Royal College of Obstetricians 
and Gynecologists, the Association of Anzsthetists, the 
British Standards Institution, the Faculty of Anzs- 
thetists, the British Medical Association, the British 
Dental Association, the Medical Defence Union, and the 
World Medical Association. Dr. John Gillies was in the 
chair. The following resolutions were passed unanimously: 


1. That this meeting, in view of the number of deaths 
resulting from incorrect coupling of medical gas cylinders, 
strongly recommends that non-interchangeable couplings 
for medical gas cylinders as described in the draft code of 
practice agreed by the technical committee (CHE/20) of the 
British Standards Institution, be introduced at the earliest 
possible moment. 

2. That representations be made to the Ministry of Health 
and that a copy of the decision of this meeting with regard 
to the adoption of the non-interchangeable coupling be sent 
to the Ministry for information and action. 

3. That this meeting endorses the British Standards 
Institution’s request that the Ministry of Health should 
approach the American Bureau of Standards. 

4. That those present at this meeting should approach 
their opposite numbers in the United States of America. 

5. That those present should meet again in four months 
time to receive reports on the progress of the steps taken. 

6. That the above resolutions should be published in the 
medical and dental press and communicated to the medical 
departments of the Services, who should be asked to approach 
their opposite numbers in the United States and the 
Dominions. 


Parliament 
Midwives (Amendment) Bill 


In the House of Lords on March 21 Lord SHEPHERD 
moved the second reading of this Bill. Only a small 
roportion of the 63 recommendations of the Working 
arty on Midwives! necessitated new legislation, and 
by far the greater number were being put into effect 
administratively. At present there were 70,000 midwives 
in England and Wales on the roll, but under 18,000 
were practising. Of these, 5800 were employed by 
hospital authorities and 8200 by local authorities. 
Turning to the Bill itself Lord Shepherd said that the 
first two clauses dealt mainly with the reconstruction 
of the Central Midwives Boards for England and Scotland. 
Hitherto they had been appointed by Order in Council 
but the Government had now decided to ask Parliament 
to allow changes in the boards to be made by statutory 
instrument. Any changes which might be made in the 
constitution of the boards would not imply a reflection 
on their efficiency, but would be designed to strengthen 
them, possibly by the inclusion of a higher percentage 
of qualified midwives, who were now limited to 5 out 
of a membership of 14 in England and Wales. Clauses 
3 and 4 concerned the reciprocal recognition between 
the English and Scottish boards, clause 5 the recog- 
nition of women trained outside the United Kingdom. 
Where their training was not regarded as sufficient the 
Central Midwives Board would be able to “authorise 
further training to justify the issue of a British certificate. 
Clause 6 dealt with the provision of an official uniform 
which would not, however, be compulsory. But the 
penalty for wearing a uniform without authority would 
be severe. Clause 7 dealt with the roll of midwives. Since 
so few of the women inscribed were actually in practice 
it. was considered a waste of money to continue to publish 
it every five years. But the roll would be kept at ©.M.B. 
headquarters, and local authorities would supply the 
central boards with the names of practising midwives 
and it would be their duty to publish these lists every 
year—17,000 names instead of 70,000. Clause 8 enabled 


1. See Lancet, 1949, i, 190. 
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the local supervising bodies to provide residential 
accommodation for pupil midwives. 


Appointments to Hospital Management 
Committees 


In the House of Commons on March 21 Mr. J. A. 
Boyp-CARPENTER raised on the adjournment what he 
described as ‘‘ certain rather odd happenings in the South 
West Metropolitan Regional Hospital Board.’’ which 
gave rise to interesting reflections. on what was happening 
generally on the hospital side of the National Health 
Service... He thought that the general policy of the 
Ministry of Health not to intervene in the actions 
of the regional boards was right, but in the case he was 
about to describe non-intervention by the Minister 
would amount to connivance of a grave abuse in the 
regional hospital board’s powers. The dispute had arisen 
in connection with the appointments to the Kingston 
group management committee ; and in the background 
there was another dispute between the group manage- 
ment committee and the regional board on whether the 
Kingston Victoria Hospital should continue as a small 
hospital where general practitioners might treat their 
patients or whether it should be turned into a maternity 
unit attached to a larger hospital. 

The question had now arisen of the renewal of appoint- 
ments to the management committee ; the chairman and 
three of the members had not been reappointed. They 
were all people who had strongly supported the views 
of their own management committee against the 
views of the regional board. Mr. Boyd-Carpenter sug- 
gested that the board had used their powers of appoint- 
ment to force their views upon the management com- 
mittee. It was laid down by the National Health Service 
Act that before filling vacancies the board should consult 
the committee. He understood that consultation had 
not taken place. 

At the same time, he continued, the local advisory 
committee had been asked for recommendations for 
appointments to the group committee. They nominated 
four medical men in order of preference. The regional 
board appointed the last two and it was perhaps signi- 
ficant that the doctor whose name appeared first shared 
the views of the group management committee on the 
future of the Victoria Hospital. It was equally interesting 
to note that there remained on the group management 
committee a doctor who was not only a member of 
the regional board but also an employee of the group 
management committee. 

Mr. FRED MessEeR hoped that the Minister would 
not give in to this appeal. The boards could not 
possibly do their job if they always had to be looking 
behind their shoulders to see whether what they were 
doing met with the Minister’s approval. If the Minister 
permitted an inquiry into this case every regional 
board would be faced with this prospect when it declined 
to renew an appointment. 

Mr. BLENKINSOP, parliamentary secretary to the 
Ministry of Health, was sorry that Mr. Boyd-Carpenter 
had indulged in what he could only describe as special 
pleading. The Minister had no power to deal with the 
appointment of hospital management committees ; that 
was the statutory job of the regional hospital boards. 
The Ministry were satisfied that the regional hospital 
board here had carried out its duties to the letter and 
there was no basis at all for the Minister to intervene 
in any way. They wanted to encourage the regional 
boards to bring new personnel into the management 
committees. 

Medical Bill 


On March 22 Lord Shepherd introduced a Bill to 
amend the Medical Acts, and for purposes connected 
therewith. The Bill was read a first time. 


QUESTION TIME 
Iodised Salt 


Mr. SoMERVILLE Hastines asked the Minister of Food 
whether the Food Standards Committee had yet completed 
their inquiry into the measures necessary to give effect to 
the Medical Research Council’s recommendation that all 
domestic salt supplies in Great Britain should be iodised as 
a@ measure of protection against goitre—Mr. Maurice WEBB 
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replied: The Medical Research Council after extensive 
examination have recommended that all table and cooking 
salt should be iodised for the prevention of goitre and thyroid 
enlargement. This recommendation has been endorsed by 
the Ministry of Health Standing Committee on Medical 
and Nutritional Problems, and it has the full approval of 
the Secretary of State for Scotland and the Minister of Health. 

The Food Standards Committee were asked to advise on 
what measures would be necessary to give effect to the medical 
recommendation. They have recently completed their inquiries 
and have recommended a standard of composition for iodised 
salt which can be enforced by chemical analysis. The com- 
mittee received evidence from representatives of the salt 
industry, who have concurred in the recommendation as 
a permanent measure, and from other expert witnesses, and 
have advised that within one year from the date of an order 
all pre-packed free-running salt should be treated with small 
traces of iodide and that within two years all other pre- 
packed salt should be similarly treated. I understand that 
this would mean that the production of cut-lump salt would 
have to be discontinued. I am advised that if salt production 
as between pre-packed free-running salt and other salt used 
in the home remains substantially in the same proportion as 
in 1948 slightly more than half the population of Great 
Britain would benefit within the first year from the Medical 
Research Council’s recommendation and that the entire 
population would benefit by the end of two years. Steps 
will not be taken to give effect to the Committee’s recom- 
mendations until all concerned (the trade and technical 
interests, the medical profession and, indeed, the public) 
have had full opportunity to make any representations they 
wish. The Food Standards Committee will be open to receive 
representations until June 30, 1950. 


Hospital Management Committees 

Mr. DonaLp KaBERRY asked the Minister of Health whether, 
in view of the experience now gained as to the working of 
the hospital management committees and the filling of 
casual vacancies, he was prepared to review the rules governing 
the constitution of these committees, with a view to securing 
mote adequate public representation——Mr. ANEURIN BEVAN 
replied: The appointments are a matter for the regional 
hospital boards, who are required by statute to ensure that 
each committee includes members appointed after consul- 
tation with certain specified local public bodies. They are not, 
however, required by statute to undertake such consultations 
on the occurrence of every casual vacancy. 


Motor-cars for Disabled Miners 
Mr. Emrys Hugues asked the Minister what steps he was 
taking to provide motor-cars to disabled miners similar 
to those provided for disabled soldiers—Mr. ARTHUR 
BLENKINSOP replied: Motor propelled tricycles are provided 
for severely disabled civilians under the National Health 
Service, but I cannot undertake to provide motor-cars. 


Foods for Diabetics 

Wing-Commander E. E. Buiius asked the Minister if 
he would arrange that special foods prepared for diabetic 
people should be supplied as medical necessities under the 
National Health Scheme.—Mr. Brvan replied: I am afraid 
this is not possible. The Act of 1946 authorises the provision 
of all proper or sufficient drugs and medicines but does not 
cover the provision of foods. 


Health Centres 

Mr. SOMERVILLE Hastinas asked the Minister of Health 
what arrangements he had made for practitioners who are 
willing to undertake full-time service in health centres in any 
part of the country to secure an opportunity to practise their pro- 
fession in this way, and what steps he took to ensure agreement 
by suitable practitioners of a district to undertake service in 
a health centre before he sanctioned the provision of such a 
centre by new construction or adaptation.—Mr. ANEURIN 
BEvAN replied: Before approving a health centre I obtain an 
assurance from the executive council, after consulting the 
local medical committee, either that enough local doctors 
want to practise there or that the need for more doctors in 
the area would justify advertising vacancies. Mr. Hastings : 
Does not the Minister think that if he agreed to the arrange- 
ment suggested in the first question, it would greatly improve 
the distribution of doctors, which is most unequal at present ? 
—Mr. Bevan: A special committee of the Central Health 
Services Council is exploring the whole question of the lines 
on which health centres should be developed. 
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In answer to a further question, Mr. BEVAN stated that 
one new building for a health centre was under construction, 
one other new building and one adaptation had been approved, 
and otherschemes were under consideration. He had noinforma- 
tion as to the numbers of doctors willing to transfer their 
practices to health centres. The present building situation 
would in any case make it impossible to provide health centres 
for all doctors who would like it. 


Number of Nurses 


Replying to a question, Mr. Bevan said that the total 
nursing and midwifery staff employed whole-time or part- 
time in the National Health Service in England and Wales 
on Dec. 31, 1949, was 174,000. This was 12,000 more than 
on Dec. 31, 1948. 


Hospital Boards and Committees 

Mr. Boyp-CARPENTER asked the Minister whether it was 
with his approval that paid servants of regional hospital 
boards or group hospital management committees are 
appointed members of the particular boards or committees 
by whom they are employed.—Mr. Brvan replied: As a 
general principle, I am not in favour of these officers serving 
as members of the bodies with which they are immediately 
connected. The requirements of the Acts make it inevitable, 
however, that a limited number of the senior medical and dental 
staffs should be so appointed, and I recognise that there may 
be other exceptional cases where it is desirable so to appoint 
officers. 

Unemployed Doctors 

Replying to a question, Mr. GEorGE Isaacs stated that 
there were at present 74 unemployed medical practitioners 
on the Appointments Register. This number included 36 
foreign doctors, most of whom are Polish. 


Poliomyelitis and Inoculation 
Mr. 8. P. Viant asked the Minister of Health whether in 
view of the admitted risk of postvaccinal encephalitis he would 
consider making an investigation with the object of ascertain- 
ing if the numerous inoculation operations now being per- 
formed are playing any part in causing poliomyelitis ——Mr. 
BEvAN replied: I will consider the suggestion. 


Fat Content of Ice-cream 

Mr. SomERvVILLE Hastines asked the Minister of Food 
whether he would make regulations designating two or more 
qualities of ice-cream according to fat content, so that: the 
public might have knowledge of the food value of the article 
purchased.—_Mr. Maurice WEBB replied: I am afraid that 
shortage of ingredients still make it impossible to introduce 
a satisfactory single standard for ice-cream without seriously 
reducing supplies to the public. The Food Standards Com- 
mittee has considered fixing two standards; but after con- 
sulting the trade and the local-authority associations they felt 
that the lower standard, to which most of the manufacturers 
would have had to conform, would not have a good enough 
food value. In the circumstances, the committee recom- 
mended that the introduction of standards should be deferred 
until an improvement in the supply of rationed ingredients 
made it possible to prescribe a satisfactory minimum standard. 


Public Health 
Smallpox 


A NURSE in a Glasgow hospital sickened on March 23, 
developed a rash on March 25, and has now been diag- 
nosed as having semiconfluent smallpox. By last Monday 
the diagnosis of smallpox had been confirmed in two 
other cases, both modified by previous vaccination. In 
addition, two adults and a baby were under observation. 

The source is probably a Goanese seaman who landed 
from R.M.S. Chitral at Tilbury on March 5 and travelled 
to Glasgow. He felt unwell on March 7 and developed 
a rash soon after admission to hospital on March 10. 
Chickenpox was diagnosed by competent physicians. 
This man was probably infected on the Chitral and there 
may be another missed case or cases amongst the 
passengers and crew who disembarked in London on 
March 5. , 

Smallpox should be suspected in any passengers or 
contacts who report fever or rashes to their doctors. 
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In England Now 








A Running Commentary by Peripatetic Correspondents 


THis tension in the air about the atom bomb and 
worse takes us in different ways. Many avoid mentioning 
it at all; most rational people say soberly what they 
think, but do not dwell on it. Some optimists maintain 
that the danger is greatly exaggerated. The reaction 
which surprised me most came from a retired senior civil 
servant. He and my husband were at Oxford together 
and are renewing their old friendship. In the course of 
a long, scholarly, and intimate talk together the inter- 
national situation naturally came up. Like many 
others the learned man evidently thought (erroneously) 
that the husband of a doctor knows more about drugs 
than other men do. ‘‘ Do you know of a strong narcotic 
poison ? ”’ he asked, for he thought such a thing might 
be useful. My husband, having resigned to me the 
hyoscine preparation with which he flew back from 
America, said truthfully that he did not. ‘1 believe 
one can be prepared from the roots of runner beans,” 
said his friend wistfully. True, the ancients’ disliked 
beans and thought them unlucky, but Yeats spoke for 
us moderns in prizing his nine rows. Yet now the 
world has grown so sinister that a sane and quiet house- 
holder can turn his thoughts from scarlet and white 
flowers with bees murmuring among them, and from 
succulent green slices accompanying roast meat and 
gravy, to the poison underground which may deliver 
him from unknown horrors. 


* * * 


A character in South Wind remarks: ‘‘ Mothers at 
present can bring children into the world, but this 
erformance is apt to mark the end of their capacities. . . 
t is quite surprising how many survive in spite of their 
mothers. Ask any doctor.’”’ Norman Douglas might 
have known our hamlet. Regardless of the fact that 
I am not a G.P., they come blithely along hoping I will 
provide treatment and reassurance and so save them a 
visit to the village or town, for their own doctors will 
not come out without good cause. There were three of 
these mothers in one week not long ago. 
The first came one morning to say that Barbara was 
being very sick and could I suggest anything? I gave 
her an alkali for an immediate stomach washout, and, 
as soon as I had arranged that the lunch would go on 
cooking in my absence (for it was a day when I had no 
help), I walked round. Barbara might have eaten some- 
thing outré, for she is a schoolfellow of that would-be 
Sophie Tuckshop of ITMA who has figured before in 
these pages, or she might have some more serious ailment 
which would mean sending for their own doctor. The 
little girl was in the living-room wrapped in her mother’s 
fur coat—a curious covering for a vomiting child, I 
thought. She was very limp, but her eyes were bright 
and her tongue clean; she complained of pain “‘ here,” 
comprehensively over the epigastrium, and there was 
no tenderness or rigidity ; then she obligingly vomited 
into the kitchen sink, so I could see there was only clear 
fluid and a grape or two, duly skinned and stoned. She 
denied having eaten anything unusual. Then the 
mother volunteered that Barbara had felt sick after 
school treacle pudding the day before, and she had 
therefore given her two aspirins at bedtime and another 
that morning at breakfast. So the unfortunate child of 
9 had had gr. 15 in about twelve hours and it seemed 
her tummy had revolted. I was discoursing on the use 
and abuse of aspirin when the father came in from outside 
and heard me. ‘“ Aspirin?” hesaid. ‘ It always makes 
me sick, and I daren’t touch it now.’’ This seemed to 
clinch the diagnosis, especially since I had myself seen 
and spoken to the little girl the previous evening, not 
long before bedtime and the administration of the gr. 10 
of aspirin; she had then been cavorting about the road 
on a borrowed bicycle outside my garden and seemed 
to be in perfect health. I thought to myself that a 
woman who has been married for eieven years should 
know something by now of the idiosyncrasies of both 
husband and child, and that aspirin is not a panacea, 
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A few days later a baby of fifteen months arrived in 
the arms of anxious parents. Toddling about the 
sitting-room, the floor strewn with toys, her three elder 
sisters, and the feet of three adults, she had sat down 
suddenly and let out a yell. She was wearing neither 
knickers nor napkin, and something sharp had made a 
gash of about half an inch on one labium. She was 
picked, up bleeding and brought by car the hundred 
yards to my house, such was the agitation of the parents. 
It was not a deep cut and nothing was necessary but 
bathing and something to keep the labia from sticking, 
and I applied penicillin ointment. We neverfound out 
what she had sat on; opinions differed between the 
sharp corner of the fender and the tag of a shoe lace. 
The place healed rapidly and the mother, a doctor’s 
daughter, promised meekly not to let baby run about 
in future naked from the waist down. It seems to me 
to be a very bad habit among what one may call the 
less fastidious mothers to dispense with protection for 
a child’s nether regions as soon as sphincter control is 
gained. No-doubt it saves washing knickers, but it is 
not hygienic, it may lead to infection, and the tender skins 
and genitals of toddlers are easily hurt when they sit 
down Bump, as they are apt to do. 

The third little girl, aged three, came weeping in her 
mother’s arms and accompanied by the grandmother. 
She wanted to pass water and couldn’t, as they said in 
their soft country, burr—and as she called out piteously 
in baby language. There was nothing to see, they were 
sure, but when I pulled down her knickers and looked, 
she was red and sore. She had these attacks after eating 
apples and tomatoes, they said, and she had been eating 
apples. ‘‘ Well, why let her eat them?” I asked. 
Their broad, kind, subthyroaid faces looked at me per- 
plexed. For the same reason, I knew but again did not 
say, that a certain mother of a diabetic boy in pre-insulin 
days gave him chocolates; the child wanted-them. 

The question for all these and many other mothers is 
“Why?” But there will be no reply. 


* * * 


The other day I ran across this advertisement in a 
back number of one of the American journals : 


**ScruB Nurse desires position with surgeon. Boston 
or vicinity. Postgraduate course and scrubbing experience 
in neuro-, thoracic and general surgery.”’ 


My little dictionary defines ‘‘ scrub” (verb) as ‘to 
rub hard with something coarse or bristly’; and 
‘“‘ scrub ’”’ (noun) as ‘“‘ brushwood, stunted trees, insigni- 
ficant person, stunted animal or plant.’’ One would 
scarcely expect that a nurse would advertise that she 
was an insignificant person, or that she could tell the 
forest’ from the trees because the latter were stunted. 
Nor would she be useful in surgery because she could 
rub hard with something coarse, unless a hog was to be 
operated on; her talents would scarcely be employed on 
exposed nerves or cerebrum. Actually a ‘‘ scrub nurse ”’ 
is an operating-theatre sister privately employed by a 
surgeon to assist him in institutions where the services of 
regularly employed sisters cannot be furnished, or in 
instances where the surgeon prefers to have his own 
‘scrub nurse.”’ 

x * * 


The doctor’s telephone seems to have been forgotten 
when the National Health Service Act was being put 
together. It lays down (I suppose) that the doctor shall 
see his N.H.S. patients at the surgery at stated hours 
and visit them when they are too unwell to get to the 
surgery; but it says nothing about answering their 
futile questions on the phone. Many ci-devant private 
patients stil ring me up at all hours just to chat about 
my latest prescription or ask me to get them some of the 
new drug they have read about in the Daily Whatnot. 
When my brain was picked in this way before the Act 
I could, if sufficiently irritated, add a bit to the bill; 
now I can only say: ‘‘ I’ll be in my surgery at such and 
such a time” and hang up. Of course, these patients 
don’t like that. I suppose they are the same thoughtless 
types who buttonhole doctors at cocktail parties and tell 
them about their illnesses in the Far East or Mother’s 
Terrible Operation. Can’t we have another Amending 


Act to deal with them ? 
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Letters to the Editor 


GENERAL PRACTICE TODAY 


AN APPRECIATION 


Srr,—It is a good military principle that after a 
reconnaisance has been made but before action is taken 
an appreciation shall be made of the situation. So 
although it is true that Dr. Collings, in concluding his 
illuminating report, does summarise his findings and 
gives his own individual recommendations for action, 
he will doubtless not begrudge one of that group whom 
he calls ‘‘ the people most concerned—namely ‘ ordinary ’ 
general practitioners ”’ the right to make an independent 
appreciation of his report and to suggest the action it 
might or should provoke. 

My own first impression, which I find is shared by 
others, was that Dr. Collings’s method of sampling must 
have thrown up a greater proportion of the bad than 
of the good in general practice in England, so that the 
picture it gave him was distorted. Then I realised that 
this was really unimportant. What mattered was that 
Dr. Collings had found practices existing in England 
of the bad types he describes; and had been able to 
observe the bad effect that working under such conditions 
had had on men who had come from their hospitals well 
trained, well qualified, and with good clinical disciplines. 
‘The conditions and conduct of general practice in 
industrial areas make a mockery of our modern medical 
education and the disciplines and practices taught in 
our great hospitals.” It is true that these practices 
Dr. Collings condemns existed before the coming of the 
National Health Service; it is equally true that the 
service has done nothing to abolish them and much to 
perpetuate and even to multiply their incidence. 

If I read Dr. Collings aright, he believes that the 
industrial practitioner today is carrying too great a 
load, and oftén attempting to do this in insufficient 
premises, with poor equipment and inadequate ancillary 
help. He rarely has easy access to hospital diagnostic 
departments and even less often to hospital beds. In 
such circumstances, no matter how sincere his first 
intentions, it is fatally easy for him and his patients to 
come after a few years to accept a standard of hasty 
interview, spot diagnosis, and the transference of all 
cases of real responsibility to the care of the specialist 
services at the hospital as the best that general practice 
can offer. 

At present it seems to be nobody’s business to help 
him to do better work. The executive council attends 
only to the day-to-day administration of the service. 
It initiates nothing. It acts in no way as the protector 


of the general practitioner—neither by encouraging ~ 


the local health authority towards health-centre pro- 
vision, nor by discouraging the hospital management 
committees from abrogating the help their hospitals 
have so long had from the practitioner. As for the 
regional hospital boards ‘‘ their attitude to the problems 
presented by industrial practice was one of resignation 
to the inevitability of that sort of thing, of hopelessness 
of doing anything about it at its source, and of con- 
sequent acceptance of the need to compensate for it 
through the agency of hospital and specialist services.” 

The bright thing about the Collings report is that 
Dr. Collings refuses to accept ‘ the inevitability of that 
sort of thing ’’ and believes that if the general-practitioner 
service is seen whole, and planned properly, there is scope 
for a much better service, and hope for the future, 
provided that ‘‘instead of continuing a policy of 
compensating for its deficiencies, we should admit them 
honestly and try to correct them at their source.” 

Chief among the deficiencies revealed as needing 
correction are ill-planned and ill-equipped practice 


premises; the heavy load of patients and lack of 
ancillaries which together rob the practitioner of time 
and opportunity to use his special skills; and the 
lack of opportunity for codperation with colleagues in 
general or specialist practice. It is salutary to realise 
how many of these major deficiencies might have been 
alleviated if only we had been able to develop the health 
centre. Dr. Collings is well aware of this, and there is 
little doubt he is right in suggesting that the organisa- 
tion of basic group practice units should be encouraged 
even in advance of any health-centre building pro- 
gramme. If such units could be helped to employ 
proper ancillary staff, and. to codperate better with 
hospital and local-authority services, the worst factors 
now depressing general practice might well be alleviated 
And as money, materials, and labour do become available 
for building we should plan some inexpensive build- 
ings in which these group-practice units could work, 
and so correct the present tendency to plan on the one 
hand elaborate expensive unattainable all-purpose health 
centres, or on the other, traditional buildings intended 
only for health-authority clinics. 

Dr. Collings does not lay much stress upon the effects 
of our methods of payment of the doctors. He does 
not find any reason to believe that payment by capitation 
fee materially changes the doctor-patient relationship. 
Nevertheless, it must be recognised that payment made 
solely on a quantitative basis encourages the building 
of large practices and commensurately diminishes the 
time available for the investigation and treatment of 
each patient. Almost certainly we will have to find a 
way of reducing the handicap and hardship now borne 
by the man with the small list. Had the extra millions 
claimed by the General Medical Services Committee 
been available, their proposed distribution as an increased 
capitation fee on the first thousand patients on a 
principal’s list might have done much to make practice 
with smaller lists economically possible, and also to 
create more places for principals in practice. Even now 
a reconsideration of the distribution of the practitioners’ 
fund is called for. It is, for instance, possible that by 
making the fixed annual payment (at its present or at 
an enhanced rate) a central and not a local charge 
something could still be done and done at once to help 
to introduce new doctors to areas most needing them, 
and to alleviate the problems of the areas where lists 
are never likely to grow large. ‘ 

To all this must be added a closer association for the 
general practitioner with his local hospital, with ease 
of access to diagnostic departments, and greater 
opportunity to follow, discuss, and understand the 
investigation and treatment of his patient in hospital 
ward or outpatient department. This cannot be attained 
until the present tendency more and more to exclude 
the practitioner from the hospital is reversed. Not 
least among Dr. Collings’s contributions is his emphasis 
upon the fact that ‘‘ the future of general practice is 
largely being determined without deliberate considera- 
tion of its problems. It is being determined mainly 
by the people responsible for hospital and specialist 
development, and in terms of compensation for recognised 
or half recognised, deficiencies instead of the correction 
of these deficiencies.” No hospital or specialist service 
ean compensate for a poor general-practitioner service : 
it will always be too late. It will be the better for 
medicine in England when this is recognised, and when 
any change contemplated in the organisation, the 
remuneration, or the development of other branches of 
the service is measured against the effect that change 
may have in enhancing or depressing the standards of 
general practice. This will best be done when general 


practice has its full representation on planning bodies 
at all levels: ‘‘ With opportunity and encouragement, 
general practitioners could make a valuable contribu- 
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tion towards planning as well as operating the medical 
services.” 

These paragraphs indicate but a few of the ways in 
which early action could be taken to make general 
practice a better service for our patients and a better 
life for ourselves and our successors—one which would 
attract and satisfy the good doctors we need. I realise 
I have said nothing new; there is little new to say. 
Long before Dr. Collings began to look at practice here, 
much thought and writing had gone to show the way to 
better practice conditions. The service Dr. Collings 
has done us is to shine his searchlight on to some deplor- 
able conditions of practice, and to show how urgent it is 
for us to order things differently if we are not to perpetuate 
and extend this type of practice. The report must 
now be made a stimulus for action, and action must be 
based on a new policy, one which will lead to the 
rehabilitation of general practice. The Collings report 
may well be recognised in the future as a turning-point 
in the history of medicine in this country. 

Bromley, Kent. A. TaLBot ROGERS. 


‘* INTENSIVE”? INTRAVENOUS ANTITOXIN 
TREATMENT OF DIPHTHERIA 


Sir,—Your very reasonable review (March 18) of my 
new book The Common Infectious Diseases is appreciated ; 
but when you take me to task for what you call a claim 
to “‘ priority ’’ in the “ intensive ’’ intravenous antitoxin 
treatment of diphtheria, I feel that some reply is desirable 
in the interests of historical accuracy. 

In the preface I sought to explain the emphasis laid 
on certain subjects in my book by stating that in the 
last twenty years I had myself ‘‘ advanced ’”’ certain 
new ideas, methods, and modifications of- established 
practice. While the phraseology might have been more 
explicit I cannot see how this has become interpreted 
into a foolish claim for ‘‘ priority.” 

Your review mentions as an instance the “ intensive ”’ 
intravenous antitoxin treatment of diphtheria, and 
rightly names W. H. Park and V. Bie as pioneers. In the 
paper in The Lancet of July 7, 1928, in which, with a 
colleague, I ‘‘ advanced ’’ the idea of modifying existing 
practice in the treatment of hypertoxic diphtheria— 
namely, by employing large intravenous doses of anti- 
toxin—I quoted freely from the work of Park and Bie. 
This paper was considered at the time to be so subversive 
of established practice that it formed the- subject of 
leading articles in both The Lancet and the British Medical 
Journal. Thus, referring to my own as well as Bie’s 
results, The Lancet stated (1928, ii, 22): ‘‘ these results 
are so remarkable that they must lead to reconsideration 
of the current view that it is useless to give antidiph- 
theritic serum in doses of more than 30,000 to 50,000 
units.”?> And the British Medical Journal (1928, ii, 453) 
stated: ‘‘ this experience of the value of intravenous 
administration of antitoxin in large doses is, however, 
contrary to general opinion in this country as held by 
E. W. Goodall and others, and in America by W. H. 
Park, who have asserted that doses in excess of 30,000 
and 50,000 units are useless.’ Again, Dr. E. H. R. 
Harries, then of Birmingham, wrote in The Lancet of 
July 21, 1928, congratulating my colleague and myself 
upon our results and stating that, in comparable hyper- 
toxic cases, our case-mortality was less than that in his 
series where large intramuscular doses of antitoxin had 
been mainly used. 

However, not even W. H. Park in 1910, had “‘ priority ”’ 
in the treatment of diphtheria by intravenous antitoxin. 
One of my predecessors in Belvidere Hospital, Glasgow, 
Dr. D. L. Cairns, described in full 26 such cases in The 
Lancet of Dec. 20, 1902. But, as in many such instances, 
and owing perhaps to technical difficulties, the idea failed 
to gain acceptance then and on later cccasions. Certainly 
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in 1928, when my paper was published, the- routine 
practice in the treatment of hypertoxic cases, except in 
Copenhagen, was to give antitoxin intramuscularly in 
doses which nowadays would be considered relatively 
small, and with results which, in my experience at 
Leicester at least, I recall with horror. 
Park Hospital, London, 8.E.13. H. STANLEY Banks. 
PUBLICITY 

Sir,—A year ago a letter of mine, which you had 
published, was used by a national newspaper, without 
acknowledgment to The Lancet, in a way that made it 
seem that I had granted an interview. No redress was 
obtainable and no apology forthcoming. 

Yesterday I attended, by invitation, a meeting of the 
Manchester Marriage Guidance Council, under the 
chairmanship of Dr. J. L. Burn, medical officer of health 
for Salford, of which the audience consisted of invited 
social and welfare workers. The meeting was addressed 
by Mr. A. J. Brayshaw, secretary of the National 
Marriage Guidance Council, on the subject of marriage 
guidance as a basic service to the community. I was 
not on the platform, but took part in the discussion, 
in which some 10 or 12 other speakers joined. 

Today a national newspaper published an article 
in which I am wrongly described as a specialist in 
gynecology. The names of the speaker and chairman, 
and the nature of the meeting, are not stated, and the 
impression is given that I gave a lecture on sex to this 
body. Some incorrect statements, and others which 
are distorted out of their context, are improperly 
attributed to me. 

The risk of such publicity and distortion must inevit- 
ably prevent medical men from playing their part as 
citizens in this and many other spheres. I feel that the 
profession should be made aware of the dangers that 
modern journalism presents to free discussion. 


Manchester. BERNARD SANDLER. 
APPROACH TO THE UPPER THORACIC 
SYMPATHETIC GANGLIA 


Srr,—In his letter of March 4 Mr. Haxton generously 
agrees that honour should be given where it is due ; but, 
although he criticises Mr. Hedley Atkins’s advice on the 
peraxillary route to the upper thoracic sympathetic 
ganglia, he does not seem to have read Mr. Atkins’s 
description of the operation.! Mr. Haxton mentioned 
‘** painful convalescence inevitable to resection of rib ”’ ; 
but Mr. Atkins never mentioned resection of any rib in 
his description of the operation. 

Until surgeons have decided whether sympathetic 
denervation of the hands is more thorough and more 
permanent after removing the stellate ganglion as well 
as the upper thoracic ganglia, or after prestellate gan- 
glionectomy alone, the best method of approach seems 
difficult to decide. For it would appear that the anterior 
approach, as described by Gask and Paterson Ross? is 
the most satisfactory for stellate ganglionectomy, whilst 
the per-axillary route would appear to be the more direct 
approach if the second and third ganglia are to be 
removed without remoyal of the stellate ganglion. 

The clear exposure of the third thoracic ganglion 
through the anterior approach on every occasion is a 
claim which I, like Mr. Atkins, think many surgeons 
would find difficult to substantiate. I agree that removal 
of the stellate ganglion through the axillary approach is 
apt to be a rather blind, and therefore a more dangerous, 
procedure than the removal of this ganglion through the 
anterior approach. 

If stellate ganglionectomy is required for sympathetic 
denervation of the upper limb, then the anterior approach 


1. Lancet, 1949, ii, 1152. 








2. Gask, G. E., Ross, J. P. Surgery of the Sympathetic Nervous 
System. London, 1934. 
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would seem to be the better of the two. If the stellate 
ganglion need not be removed, I believe that the second 
and third thoracic ganglia can be reached more easily, 
and seen more clearly, through the axillary approach 
than through the anterior one. 

Leeds. MICHAEL C. OLDFIELD. 


RELIEF OF PAIN IN RHEUMATOID ARTHRITIS 
WITH TETRAETHYLAMMONIUM BROMIDE 


Sir,—In confirmation of Dr. Howell’s experience with 
tetraethylammonium bromide in rheumatoid arthritis, 
described in your issue of Feb. 4 (p. 204), we should 
like you to publish this preliminary report. 

Since November, 1949, we have tried tetraethyl- 
ammonium bromide (T.E.A.B.) in chronic polyarthritis. 
Our reasoning has been as follows. Among the signs 
of rheumatoid arthritis there are some characteristic 
general reactions—for example, cold clammy hands and 
feet, atrophy of skin and muscles, decalcification of 
bones, and diffuse swelling of subcutaneous tissues. 
These reactions have much in common with the so-called 
functional: vascular disorders and reflex dystrophies. 
The common feature of all seems to be vasomotor changes. 
Our working hypothesis is that these changes cause 
ischemia, mainly in the joints and adjoining tissues, the 
ischemia causes pain, and the pain immobilises the 
joints. This is a vicious circle, which vasodilatation 
should break ; hence the temporary relief of pain by heat. 
The astoundingly quick relief that follows injections of 
deoxycortone combined with vitamin C may probably 
be explained in a similar way. 

It seems an obvious step to try other vasodilator drugs, 
starting with 1.£.A.B., which has already been tried 
in various vascular disorders.! This drug causes vaso- 
dilatation by blocking autonomic impulses.2 Thus its 
effect may be compared with sympathectomy, which 
has been used in rheumatoid arthritis with a certain 
amount of success.® 

Our material so far only amounts to seven thoroughly 
investigated cases, all with severe pain and reduced 
mobility in one or several joints. After 1-3 weeks’ 
observation in hospital, to note any spontaneous 
improvement, we have started with a dose of about 
5 ml. (0-5 g.) of 1T.£.4.B. (‘ Etamonin Astra’) slowly 
injected, the blood-pressure being checked continuously. 
After this we have waited until the effect, if any, has 
disappeared. Then we have made a control injection of 
sterile water in the same way, to detect any possible 
effect of suggestion—in our experience a pitfall of the 
utmost importance. In some -cases we have revised 
the doses, starting with a control injection and then 
continuing with T.£.4.B. When we have learnt the dura- 
tion of the effect of the drug we have proceeded with 
a series of injections once or twice a day. 

It is far too early to express an opinion on the eventual 
results of 1T.5.A.B. as treatment. In view of the 
theoretical considerations mentioned above, we first 
wanted to find out whether T.£.4.B. has any immediate 
effects such as we observed after combined injections 
of deoxycortone and vitamin C. Such effects have been 
observed in five of the seven cases, and three examples 
are given here. 

CasE 1.—A female shop-assistant, aged 42, who has had 
chronic polyarthritis since the age of 13, leading to severe 
deformity of the right hip-joint and considerable deformity 
of the left knee and of the fingers. When trying to clench 
her right fist she could only get her finger-tips to 0-5-1 cm. 
from her palm. Two months ago she developed pain with 
reduced mobility in her right shoulder. After the injection 
of 7-5 ml. of 1.8.4.B. relief began in 15 min. After 30 
min. she had no pain, movements of the right shouider 











= Campbell, K.N., et al. Alexander Blain Hosp. la 1946, 5, 108. 

2. Acheson, G. H., Moe, G. K. J. Pharmacol. 1 149. 

3. Hench, P. iS, Craig, W. McK. Sth. med.  » 1931, 24, 636. 
Moore, J J. Amer. med. Ass. 1931, 97, 172. Rowntree, L. G., 
Adson, A; BW Ibid, 1929, 93, 179. 


were free, she could clench her right fist completely, and 
her formerly cold clammy hands were definitely warmer. 
After 4 hours she walked surprisingly easily and painlessly. 
Next morning she felt slight pain in her shoulder but no 
stiffness, and the stiffness has not reappeared during the 
following 3 months’ observation. 

CasE 2.—A sailor, aged 44, who has had several attacks of 
rheumatoid arthritis since the age of 30, but has no deformities. 
The present attack began in December, 1949, the main symp- 
toms being swelling and stiffness of the left wrist. After 
the injection of 6 ml. of 1.£.4.B. relief of pain began in 
15 min. An hour afterwards the wrist was freely mobile 
with no pain. Compared with its condition before the injection, 
the mobility of the wrist had increased by 50°. The improve- 
ment slowly disappeared in the next 6 days. A further 
injection brought relief lasting about 10 days and a reduction 
in the swelling. 

CasE 3.—A-male clerk, aged 62, who has had rheumatoid 
arthritis since 1947, gradually getting worse but without. 
deformities. His main symptoms were considerable pain, 
slight stiffness and swelling in all his fingers, and tenderness 
over the metatarsophalargeal joints. An hour after the 
injection of 5 ml. T.z.a.B. he had no pain, there was free 
mobility of the fingers, and walking was much easier. The 
duration of the relief was about 3 days. The same result 
followed a further injection, and the swelling then decreased. 

To sum up, tetraethylammonium bromide has been 
tried in 7 cases of chronic polyarthritis. In 2 there was 
no etfect, but in 5 there has been relief of pain and 
increased mobility, starting 15-30 minutes after the 
injection. This may be compared with the effect we have 
seen after combined injections of deoxycortone and 
vitamin C. We presume that the effect is caused by 
changes in vasomotor tone in the joints and adjoining 
tissues. We have as yet no opinion on the question 
whether T.E£.A.B. can be used for treatment. 

F. HEYMAN 


Second Department of Internal Medicine, E. tied 
Sahlgren’s Hospital, Gothenburg, Sweden. E. WASSsEN. 


THE CARNAGE ON THE ROADS 


Srr,—Dr. Learoyd’s excellent article of Feb. 25 does 
not mention some important points, of which perhaps 
the strangest is the apparent lack of.interest shown by 
the medical profession. Beyond occasional complaints 
from the provinces that hospitals are filled with road- 
accident cases, or from West End consultants that their 
progress has been hindered by foolish pedestrians, the 
medical press has carried little comment. Perhaps, like 
the magistrates, the doctors are often keen motorists. 

Another inexplicable feature is that as a rule no 
proper inquiry is held into causes—in striking contrast 
to the long and searching investigation into rail and air 
accidents. 

Finally, road-safety measures have had to compete 
for many years with what can only be described as an 
‘* anti-safety ’’ eampaign carried out -by the motoring 
interests, who have preached the dangerous doctrine 
that ‘“‘ speed is not a cause of accidents.’”’ Whatever 
grain of truth there may be in this statement when 
applied to experts driving high-class machines, it is 
surely, to put it mildly, a little rash to proclaim it to all 
and sundry on roads that have to carry mixed traffic 
of all descriptions. As well as opposing tests for drivers, 
the motoring interests have strenuously resisted restric- 
tions, such as speed limits and pedestrian crossings, and 
they have cultivated the legend of ‘‘ police persecution ”’ 
while fostering resentment of any discipline or control. 
So many excuses and justifications, apart from bad 
driving, have been put forward, that accident production 
may have been actively encouraged. 

Dr. Learoyd mentioned the Royal Society for the 
Prevention of Aceidents. May I suggest that medical 
men may make a positive contribution at trivial cost by 
joining the Pedestrians Association ? 

R. J. CLAUSEN. 


London, N.W.8. 
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RESEARCH ON ARTHRITIS TREATMENT 


Smr,—The concentration in your journal of the lively 
discussion about Lewin and Wassén’s results with 
rheumatoid arthritis! encourages me to record a case 
which might help to prolong the salutary confusion which 
reigns at present on the question of the action of ascorbic 
acid in arthritis. 


An unmarried woman, aged 43, somewhat obese but in 
good health, who, although she has had occasional “‘ rheu- 
matic’ twinges, does not suffer from any definite joint 
affection, slipped early in June, 1948, and twisted her left 
ankle. There was considerable swelling and pain below the 
external malleolus, and as the swelling had not subsided 
after ten days she consulted a surgical outpatient department. 
On examination, movement was found to be free and painless 
except on extreme inversion. There was swelling over the 
lateral malleolus and pain on pressure over the lateral liga- 
ment. X-ray examination of the ankle did not show any 
bony injury. A tear of the lateral ligament was diagnosed 
and adhesive strapping applied ; two weeks later the ankle 
had returned to normal and remained so for the ensuing two 

ears. 

¥ On Sept. 21, 1949, in the course of an investigation into the 
action of high doses of vitamin C, she started to take 300 mg. 
of ascorbic acid (Crookes) daily. After twenty-three days, 
having taken 16 such daily doses (4:8 g.), she stopped taking 
the drug because she had developed a slight swelling of the 
right ankle and considerable swelling and stiffness of the left 
ankle with prominence of the superficial veins over the left 
external malleolus. Within a few days of the cessation of 
treatment both pain and swelling had disappeared and the 
ankle had returned to normal. Six weeks later, in November, 
1949, she resumed the same daily dose of ascorbic acid. After 
five days, some stiffness was felt in the left ankle but treatment 
was continued. After fifteen days, swelling, discomfort, and 
venous engorgement of the left ankle again developed to such 
a degree that the drug had to be stopped. The right ankle 
was not affected on this occasion. The total amount adminis- 
tered was 4:35 g. Seven days after cessation of vitamin-C 
intake, the ankle had again returned to normal. 

On Feb. 3, 1950, she resumed once more the consumption 
of 300 mg. of ascorbic acid daily. Five days later some twinges 
were felt in the left ankle but she continued treatment. On 
the 16th day the ankle felt stiff and there was pronounced 
puffiness under the left external malleolus. On the 20th day, 
some pain was added to these complaints. The ankle continued 
in this condition until the 24th day, when treatment was 
stopped. The total amount of drug until the development of 
cedema was 4:2 g. The total amount until the cessation of the 
experiment was 6-6 g. The ankle continued puffy and stiff for 
another week and then returned to normal. 

It is important to note that recovery from the original 
accident had been ‘so complete that the patient was quite 
unable to remember which side had been involved, so that it 
was necessary to consult the hospital records to ascertain 
that it had been the left side. Apart from her moderate obesity 
there are no grounds for suspecting any upset of steroid 
metabolism. Her blood-pressure is 145/70 mm. Hg. 

The first point—worthy of record because not previously 
recorded—is that vitamin C in high dosage may awaken 
a dormant periarthritis. None of the other seven volun- 
teers in this investigation have so far shown this effect 
although most of them have received similar doses for 
a much longer time ; but this is a small series and reports 
of prolonged administration of vitamin C in such high 
dosage are very scanty. The next point exciting attention 
is the extraordinary memory displayed by the patient’s 
left ankle. It is an example of the fact that complete 
structural, and even functional, restoration is not always 
synonymous with a restitutio ad integrum of local 
metabolism. This also serves as a timely reminder that 
a morbid alteration of local reactivity is probably as 
important and integral a part of connective-tissue 
disease as the possible upsets in systemic factors which 
has recently received so much well-merited attention. 

It was shown by Selye? that deoxycortone acetate 
can aggravate experimental arthritis, and it would seem 





1. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 
2. Selye, H. Brit. med. J. 1949, ii, 1129. 


that the beneficial effect demonstrated by Lewin and 
Wassén is produced by the synergistic action of two 
substances, each of which can aggravate arthritis, under 
certain conditions, when acting singly. This case also 
tends to throw some slight doubt on the belief that 
oxydation of adrenal steroids is a complete explanation 
of the effect of ascorbic acid in rheumatic disorders.* 

Two further apparent paradoxes in this field may be 
mentioned. One is the case of Zierler and Lilienthal,‘ who 
found that administration of deoxycortone agetate in a 
subject with myotonic dystrophy led to increased sodium 
and water excretion. The other comes from Walter’s ® 
description of scurvy in its severest forms : 


“But a most extraordinary circumstance, and what 
would be scarcely credible upon any single evidence, is, 
that the scars of wounds which had been for many years 
healed were forced open again by this virulent distemper. 
Of this there was a remarkable instance in one of the invalids 
on board the Centurion, who had been wounded above 
fifty years before at the battle of the Boyne, for though he 
was cured soon after, and had continued well for a great 
number of years past, yet on his being attacked by the 
scurvy, his wounds, in the progress of his disease, broke 
out afresh, and appeared as if they had never been healed.” 


As a student of vitamin-C action, I have no hesitation 
in accepting this account as accurate, and it would 
therefore seem that an extreme lack of vitamin C, as 
well as an excess of this substance, can, under certain 
conditions, reactivate old injuries. 

It would be easy, Sir, to discount all these contra- 
dictions (to which we might add the divergent findings 
of those who have repeated Lewin and Wassén’s thera- 
peutic trials) by supposing the periarthritis‘in my case 
to be due to coincidence, by disallowing the findings of 
Zierler and Lilienthal as not being adequately eontrolled, 
and by refusing to accept the testimony of an 18th- 
century lay observer. I prefer to see in these paradoxical 
phenomena the tantalising evidence of some elusive 
truth which we shall only capture if we do not allow 
our views to become prematurely settled. 

I should like to conclude this letter by expressing my 
gratitude to the patient mentioned here, who, although a 
keen dancer, has allowed herself three times to be the subject 
of an unpleasant and somewhat frightening disability. 


Gerontological Research Unit, y ’ , NGE 
Usher Institute, Edinburgh. ERICH GEIRINGER. 


Sir,—In my letter of Jan. 21, I mentioned my experi- 
ences of the method of Lewin and Wassén * with deoxy- 
cortone acetate and ascorbic acid in rheumatoid arthritis. 
Instead of deoxycortone I have used with similar success 
testosterone (25 mg.), progesterone (4 mg.), and also 
cestrone (5 mg.). 

Presuming that the action on the sterones is due to 
the redox power of ascorbic acid, I have tested other 
trédox substances, such as methylene-blue and sodium 
thiosulphate. Following an intramuscular injection of 
a sterone I injected intramuscularly or intravenously 
10 ml. of a 10% solution of methylene-blue. In cases 
which had responded well to the technique of Lewin 
and Wassén, the injection of a sterone (intramuscularly) 
with subsequent injection of methylene-blue intraven- 
ously or intramuscularly produced similar good results, 
though perhaps not so promptly as with ascorbic acid. 
However, 10 ml. of a 10% solution of sodium thio- 
sulphate, injected intravenously 3-5 minutes after 
intramuscular injection of a sterone, acts better than, and 
also as promptly as, ascorbic acid. Sodium thiosulphate 
is cheaper, and is free from the side-effects caused by 
methylene-blue. 





3. Hallberg, L. Lancet, Feb. 25, p. 351. 
4. Zierler, K. L., Lilienthal, J. L.jun. Amer. J. Med, 1948, 4, 186. 
5. Anson’s Voyage Round the World. London, 1947. 

6. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 
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I believe that this mysterious alteration of deoxy- 
cortone and other sterones into a ‘‘ cortisone-like ” 
substance is caused, not by simple oxidation,’ but by 
the redox action of such substances as thiosulphate and 
methylene-blue. 

In further investigations I have also tried combined 
intravenous injections of 10 ml. of a 10% solution of 
sodium salicylate together with 10 ml. of a 10% solution 
of sodium thiosulphate. With this injection without a 
sterone I have obtained better analgesic results than by 
injection of sodium salicylate alone (without thiosul- 
phate). 

It seems possible that the well-known antirheumatic 
action of sulphur compounds may be connected with 
their redox power. 


Lodz, Poland. MARCELI LANDSBERG. 


Srr,—In a search for steroids which do not have the 
untoward effects of deoxycortone, it seemed justifiable 
to assess the value of 21-acetoxypregnenolone, which is 
structurally related to deoxycortone acetate and has a 
very slight mineral-corticoid activity. 

We gave 2l-acetoxypregnenolone intramuscularly in 
doses of 5-20 mg., followed by 1 g. of ascorbic acid 
intravenously, in 15 cases of chronic joint disease, 
including some of rheumatoid arthritis. The therapeutic 
effect was comparable to that obtained with deoxycortone 
acetate and ascorbic acid. 

When we used deoxycortone and acetoxypregnenolone 
in 40 cases of osteoarthritis, we obtained a more satis- 
factory improvement than in strictly inflammatory 
processes ; in fact, in a series of 12 cases of rheumatoid 
arthritis, all in the active phase, some advanced and some 
early, we did not obtain results as definite as did Lewin 
and Wassén. 

2l-acetoxypregnenolone, though no more effective 
than deoxycortone, allows more prolonged treatment 
and avoids the hazards of deoxycortone. 

B. C. BAaLLaBIo 
Medical Clinic, University of Milan. G. SALA. 


FLUID STANDARDS 


Srr,— Your note of March 18 (p. 522) on Standardising 
Spoons implies that the American ounce is '/,, of an 
Imperial pint. This may be true for cookery, but in 
infant feeding and measuring petrol for cars, surely the 
essential point is that there are only 16 ounces (each 


roughly similar to our ounce) in the American pint. ° 


Mitchell-Nelson ® gives : 
1 fl. oz. = 29-5737 c.cm. ; 16 fl. oz. = 1 pint = 473-179 c.em. 
This may be contrasted with Hutchison and Hunter ® : 
1 fi. oz. 


or the L.C.C. Pharmacopeia (1936) : 
568-25 c.cm. 


= 28:39 c.em.; 20 fl. oz. = 1 pint = 567-9 c¢.cm. 


1 fl. oz. = 28-41 c.cm. ; 1 pint 
or the Great Ormond Street Pharmacopeia (1933) : 

1 fi. oz. 28-42 c.cm.; 1 pint 568-24 c.cm. 
Black’s Medical Dictionary (1941) also gives : 

1 fl. oz. 28-42 c.cm. 

Would you please, Sir, tell us the number of milli- 


litres (to four places of decimals) in our ounce ? 
Guy’s Hospital, 
London, S.E.1. 
*.* According to the B.P., 1 pint = 568-25 ml. So 
the fluid ounce = 28-4125 ml. In future it is proposed 
that the medicine tablespoon should contain '/,, of a 
pint—i.e., 14-2062 ml.—whereas the cookery tablespoon 
will contain 1/,, of a pint, or 17-75 ml.—Eb. L. 


RONALD Mac Keira. 


7. Hallberg, L. Ibid, Feb. 25, p. 351. 
&. Mitchell-Nelson’s Textbook of Pediatrics. Philadelphia, 1946. 
9. Hutchison, R., Hunter, D. Clinical Methods. London, 1949. 
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STERILISATION OF SYRINGES 

Sir,—The satisfactory sterilisation of syringes which 
are in constant use by the anesthetist during a busy 
operating-theatre session has been a source of worry to 
me for many years, especially since the appearance of 
a fresh hazard in intravenous work—the hepatitis virus. 

In many hospitals it is still customary for the syringes 
used for thiopentone, curare, &., simply to be rinsed in 
doubtfully sterile water after use and put back into 
definitely non-sterile spirit. The sediment at the bottom 
of the spirit-containing vessel is sometimes so thick as 
to bring to mind the Ancient Mariner’s ‘‘ ribbed sea 
sand,” and the variety of organisms that can often be 
cultured from this deposit is truly astonishing. Hitherto 
there have been only two satisfactory alternatives to 
this uncleanly method. (1) The use of a large number of 
syringes boiled or, better, autoclaved for each session ; 
this is both cumbersome and, in the case of ‘ Record ’ 
syringes, destructive. (2) Boiling up a lesser number of 
syringes in relays during the session; this method 
involves frequent delays while waiting for a fresh syringe 
and the syringe mortality is apt to be high. 

For many years I have used oil sterilisation, at home, 
of the syringes for my private equipment, and this’ has 
led me to try to design a portable, easily worked, electric 
oil-sterilising unit. This method of sterilising does not 
seem to be sufficiently well known or its merits appreci- 
ated. It is well described in M.R.C. War Memo. no. 6, 
1942: ‘To sterilise a record type of syringe .. . oil 
at a temperature of 120—130°C is rapidly drawn into the 
syringe . . . the syringe should be removed from the oil 
and inverted so that the oil reaches every part of the inside 
of the syringe. The oil is then expelled and the process 
repeated two or three times. . . . The syringe is now 
ready for use.” 

Needles are easily sterilised by placing them in the 
oil-bath for!/,—-1 minute and removing them with forceps. 
It must of course be appreciated: that, though the 
needle is entirely sterilised, the syringe is only sterile on 
the inside. This is of little consequence, since only the 
needle (which is affixed with forceps) penetrates the 
patient’s _ tissues. 
It is well to rinse 
the syringe with 


4 
{ 


water before steri- if) SCREW ToP 
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I have made a series of tests with this method, which 
show its high degree of efficiency. Two syringes (marked 
A and B) were used for each test to provide a double 
check. The results were as follows : 
Temperature 
of a fan Syringe A 


Nature of test Syringe B 


After sterilisation of clean 


syringe . 120 .. Sterile .. Sterile 
After contamination with 1/50 

concentration of 4 hr. living 

broth culture of Staph. aureus 130 .. Sterile .. Sterile 
After contamination with 

1/1000 week-old sporing cul- 

ture of B. subtilis -.. .-¢ 120 .. Sterile .. Sterile 
After massive contamination 

with B. subtilis spores a. te .. Slight .. Sterile 

growth only 
after a 
week 


Boiling for 20 minutes is required to kill non-sporing 
pathogenic organisms. Viruses are killed by 5 minutes’ 
boiling. It thus seems safe to assume that the oil 
method is certain to eliminate the latter. Sporing 
organisms need 90 minutes’ boiling, 15 minutes’ auto- 
claving at 15 Ib. pressure, or | hour of dry heat at 160°C. 
Thus for practical theatre purposes, in my opinion, 
the advantages of the oil method of sterilisation are 
unquestioned. 

My thanks are cordially extended to Mr. 8S. N. Bowden, 
senior technician at the Memorial Hospital, Woolwich, for 
his help. The apparatus was made for me by Medical 
Industrial Equipment Ltd., and I am grateful to Mr. E. P. 
Childerhouse, their director, for his advice on the execution 
of the design. 

Woldingham, Surrey. F. BARNETT MALLINSON. 


CORTISONE AND A.C.T.H. 


Sir,—May I point out that the statement, in your 
annotation of March 18, that the article by Dr. Long 
and Dr. Miles, in the same issue, is ‘‘ notable for con- 
taining the first report on work carried out in Britain 
with cortisone,” is not correct. 

As long ago as February, 1947, a paper on the effect 
of ‘Cortisone’ on lactation in adrenalectomised rats 
was published from this institute.! 


The National Institute for S. J. Foiuiey. 
Research in Dairying, 
Shinfield, near Reading. 


DANGER FROM THE NEWER INSECTICIDES 


Srr,—Having read your annotation of March 4, I am 
concerned in particular at the statement you make, 
“but in the field the difficulties in ensuring adequate 
protection for individual workmen are almost insur- 
mountable.’ All the evidence te date, both in this 
country and in the U.S.A., shows this statement to be 
incorrect. 

I enclose a copy of a leaflet we are sending out to all 
people on our cireularising lists, and which will also be 
attached, together with the instruction label, to all 
containers of ‘ Parathion’ preparations which we send out. 
I would also draw your attention to an article in the 
Grower (March 11, p. 470) depicting the protective 
clothing which should be worn. 

Intelligently used, parathion is a remarkably effective 
insecticide, and if the manufacturer’s instructions are 
carried out, it can be used with safety. It is very regret- 
table that there has been so much loose writing in the 
daily press. This has caused great concern amongst 
fruit-growers. 

I would point out also that, in this country, wettable 
powders containing parathion are not used at all. The 
two firms handling most of the parathion in this country 
are ourselves and Messrs. Plant Protection ; one or two 
other firms are handling it, but to a very much smaller 





1. Cowie, A. T., Folley, 8S. J. J. Endocrinol. 1947, 5, 24. 





extent. Our material is being sold as a miscible-type 
preparation containing 20% of parathion (I believe there 
is only one preparation with a higher content), and there 
is therefore no need whatsoever to wear respirators in 
the field. G. L. Hey 

Wheathampstead, Senior Entomologist, 

St. Albans, Herts. The Murphy Chemical Co. Ltd. 

*.* The accidents in the United States among men 
handling parathion in the factory and in the field make 
us believe that this insecticide is far more dangerous 
than any used in the past (e.g., nicotine or lead-arsenate). 
The mode of action of the organic phosphorus compounds 
is entirely different ; the onset of symptoms is insidious, 
and deaths have occurred despite care in handling. We 
understand that at least six firms are distributing 
parathion and similar substances in Great Britain, and 
that farmers complain of the unsuitable containers in 
which parathion is sometimes supplied. Effective pro- 
tection of the worker is cumbersome and costly, and 
we fear that the.proper clothing and appliances -will 
not always be used when necessary.—ED.L. 


ADMISSIONS TO HOSPITAL 

Sir,—I was interested to read (March 18, p. 518) 
that Bradford (B) hospital group have a doctor under- 
taking home visits to assess the comparative medical 
urgency of chronic sick cases on the waiting-list for 
admission. 

In York this work is undertaken by the medical 
officer of health and welfare officer. This arrangement 
provides a valuable link. with the hospital management 
committee ; it also enables the local authority to arrange 
for domiciliary services without delay, andehelps this 
authority to assess the extent of the need for ‘‘ Part m”’ 
accommodation. May I recommend this for consideration 
as an alternative to the Bradford procedure ? 

C. B. CRANE 

York. Medical Officer of Health. 


PENICILLIN 

Srr,—As a parent who has just seen, once again, the 
effect of penicillin on a sick child, may I put on 
record the immense gratitude that one feels to all those 
known and unknown chemists who have made this 
miracle possible # And not only to these but to the whole 
medical profession who, directly.and indirectly, do so 
much in guarding our happiness, including myself. 

It seems such a long way from the nursery to the 
medical school and the laboratory that gratitude tends 
to become inarticulate ; but nevertheless it is very deeply 
felt by a great number of people. 

Bridport, Dorset. ELIZABETH LISTER. 


ERGONOMICS RESEARCH SOCIETY 


Str,—In July, 1949, a group of people decided to 
form a new society for which the name the ‘‘ Ergonomics 
Research Society ’’ has now been adopted. Ergonomics 
by definition is to mean ‘‘ the study of the relation between 
man and his working environment,’ particularly the 
application of anatomical, physiological, and psycho- 
logical knowledge to the problems arising therefrom. 
This covers the field which has variously been described 
as ‘‘ fitting the machine to the man,”’ human engineering, 
that part of industrial psychology not concerned with 
vocational guidance, &¢. 

The society is intended to bring together workers in 
the fields of applied psychology, physiology and anatomy, 
and movement study. Two scientific meetings have 
already been held, at the second of which the rules for 
the society were adopted. They lay down that ordinary 
members shall be research-workers in the above fields 
and that others interested may become associate mem- 
bers. Meetings will be held three or four times a year, 
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at which papers will be read, demonstrations given, and 
business transacted. It is hoped to publish papers 
presented to the society. 

Anyone interested in the activities of the society is 
invited to write for further information to the secretaries, 
at Sussex House, 34, Palace Road, East Molesey, Surrey. 


R. C. BROWNE H. D. Darcus | 

C. G. RoBERTS R. ConRAD —— 
0. G. EpHoLM W. E. Hick Foe 
W. F. Floyp G. M. MorRANT 


H. MouND Treasurer. 
K. F. H. MuRRELL 


r Secretaries. 
T. P. RANDLE } ay 


Obituary 


ALFRED HENRY PROCTOR 
M.D., M.S. DURH., F.R.C.S.E. 


Colonel A. H. Proctor, emeritus dean of the British 
Postgraduate Medical School, died at Hexham, North- 
umberland, on March 23. 

Alfred Henry Proctor was educated at Rutherford 
College and the University of Durham. He interrupted 
his studies to serve in the South African war, and this 
delayed until 1902 his qualification as M.B. In 1904 he 
graduated M.s., and in 1905 M.D. with gold medal. 

In 1904 he entered the Indian Medical Service. In 
the first world war he served in France, Egypt, and 
Mesopotamia; he was twice mentioned in despatches 
and in 1917 was appointed pD.s.o. In India he was 
successively surgeon at the Medical College Hospital, 
Calcutta, and surgeon and (from 1923 to 1933) surgeon- 
superintendent of the Presidency General Hospital, 
Calcutta. In 1933 he was appointed surgeon-general to 
the government of Bengal; and from 1933 to 1935 he 
served as inspector-general of civil hospitals, United 
Provinces, He was honorary surgeon to the Viceroy. 

On returning to this country in 1935, Colonel Proctor 
became dean of the British Postgraduate Medical School 
(now the Postgraduate Medical School of London); and 
he served in this capacity until 1944, when he retired 
at the age of 65. Thereafter he was medical superinten- 
dent of the Southport E.M.S. Hospital until 1948 when 
he went to live in his native Northumberland. 

G. G. T. writes: ‘‘ Proctor was always a good student 
and an outstanding man whom all respected and admired 
for his absolute integrity and stern’ sense of duty. 
Although a great many important administrative posts 
fell to his lot he was always a clinician and a very com- 
petent surgeon. When on leave from the I.M.S. he 
spent quite a lot of time visiting his old hospital at 
Newcastle-upon-Tyne, and in one of these interludes he 
did some postgraduate work in Edinburgh and became 
a fellow of that college. That was in 1923. 

“As surgeon-superintendent of the Presidency Hos- 
pital in Calcutta he did quite a lot of surgery and 
acquired a high reputation for his work among the 
community. He was also inclinable to research and 
was very fond of the microscope. 

‘** As dean of the Postgraduate Medical School he was 
a notable success. His calm deliberate manner, his 
obvious sincerity, his helpfulness to juniors, and _ his 
powers of conciliation were all assets of great value in 
the early stages of that venture. His subordinate staff 
and the technicians were devoted to him and recognised 
his absolute fairness. Proctor was also a soldier and 
understood what discipline meant, but he never tried 
to impose conditions on others that he would not himself 
observe. He was good at finance and very rigid about 
the use of public funds, of which he took as much or 
more care than if it had been his own money. 

‘“He had great ideas about postgraduate education. 
He recognised the need for education of specialists but 
never forgot the claims of general practitioners and 
always stood out for their interests. Before the war 
he went to Germany to investigate the conditions of 
postgraduate education and to explain the objects and 
efforts of the Postgraduate School. When the war 
came along he lived in the hospital for a good part of 


that time, and he took a hand in the clinical work as 
well as in Home Guard duties. 

‘** At the B.M.A. he did good work on the naval and 
military committee, which later became the Armed 
Forces committee ; and almost to the time of his death 
he was a member of the Central Medical War Committee. 

‘His principal recreation was fishing, and he loved 
to steal away to some of the streams in Northumberland 
or to throw a line among the salmon in Aberdeenshire. 
He was the most loyal and truest of friends.” 

C. E. N. writes: ‘‘ Colonel Proctor came to the 
Postgraduate School after a distinguished career in the 
I.M.S.—so distinguished that it only just missed the 
very highest level. The school had hardly started, and 
there was the whole of the administration to be organised ; 
the qualities which Colonel Proctor brought were just 
what the school needed. He had a wonderful experience 
on which to draw: he had run hospitals himself, and 
had inspected the running of hospitals by others; he 
had been a professor of surgery, commanded in the 
field, held the responsibility for providing harassed 
ministers with the answers to questions, engaged in 
private practice. People found it difficult to accept 
that he had had so much experience; it was easier to 
imagine that he was just a soldier, who did not under- 
stand academic and medical matters. 

‘“ Coming to the first medical school to be associated 
with a L.C.C. hospital, he appreciated the difficylties 
and problems of both sides, and the trust he inspired 
in municipal administrators helped greatly the codpera- 
tion of two bodies which might have been mutually 
suspicious. He had no difficulty in building up the 
administrative organisation of the school; it came 
easily to him. He had to put up with a good deal of 
needless interference from the bright little notions of 
bright little people, who did not understand that he 
had faced those particular problems thirty years before, 
and had not only worked out the answers long ago 
but had had almost a life-time of experience of the 
practical effects of different systems. Fortunately for 
himself, Colonel Proctor was not one of those who 
dismiss from their minds all the details of a solved 
problem ; he had no difficulty in marshalling the argu- 
ments all over again. He had, in any case, a habit of 
preparing for anything that might crop’up in a discussion 
with great care and elaboration. He had all the facts 
collected, but he was so careful never to make the 
least slip that he would often refrain from producing 
the appropriate argument in debate, but would hunt 
among his papers for what he knew was there and would 
fail to find it in time. He was, himself, deliberate and 
slow-moving, and he refused to be hurried, either by the 
quick and superficial or by the quick and brilliant. 

‘** He had been brought up in a very rigid puritanical 
sect, and the training left a stamp on him for life. To 
him the supreme authority was the ‘stern daughter of 
the voice of God,’ and the highest power an equally 
stern fate. Life to him was a hard thing and in his outlook 
he was essentially a stoic. (His face would have done 
well for a Roman philosopher.) But underneath a firm 
exterior he was much more ‘tender’ than ‘ tough,’ 
in James’s sense. Indeed, it was one of his difficulties 
that he, one of the tender, was always in positions which 
would have been easy for the tough. He never blamed : 
he pitied. He was inwardly shocked by such things as 
the willingness of a doctor to accept a contract in the 
E.M.S. which involved liability to be sent elsewhere, so 
long as he was left where he was, knowing that as soon 
as he was asked to fulfil his part of the contract he 
could (and would) resign. But Colonel Proctor had seen 
so much of that sort of thing that he accepted it as a 
most unfortunate fact, and the calmness which accom- 
panied his acceptance was mistaken by those who knew 
him least as cynicism. 

‘He demanded an almost impossibly high standard 
from himself, and wished he could expect the same of 
others. He was by nature very gentle and conscious of 
the susceptibilities of others; duty often prevented his 
showing it. Very high moral standards are not popular ; 
we tend to be made to feel inferior in their presence ; 
it may have been this which contributed to make Colonel 
Proctor ‘ unlucky.’ Schemes dear to his heart tended 
not to come off; persons were liable to be antagonised ; 
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he seemed just not to achieve the highest posts for which 
he was eligible. Life was never just ‘fun’ to him, as 
it was to others less worthy. But it is to be suspected 
that he did better than succeed. 

‘* He was a gentleman if ever there was one ; there was 
no better chief to work for; he had many very sincere 
friends. And he could, if he had let himself, look back 
on a large life, with many things done, no man injured, 
and many things seen and endured.” 

Colonel Proctor is survived by his wife and two sons. 


ARTHUR HENRY EVANS 
O.B.E., M.D., M.S. LOND., F.R.C.S.” 


Mr. Arthur Evans, consulting surgeon to West- 
minster Hospital, died on March 20 in his 79th year. 

His long and distinguished association with the 
hospital extended over 60 years; for he entered as a 
student with a scholarship in 1890 when, as he recalled 
with amusement, the premedical and preclinical subjects 
were taught by any members of the staff who claimed 
or were saddled with authority and _ responsibility. 
This teaching was supplemented by outside help, and 
Evans learnt biology for the London University pre- 
liminary scientific examination from the futuré celebrity 
H. G. Wells. He qualified in 1895, and after holding 
all the resident appointments then available he passed 
the M.B. Lond. with honours in 1897. The same year 
he took the F.R.c.s., and the following year he proceeded 
to the M.D: 

Thus experienced and equipped, his future career 
was not easily decided. ‘‘I never had, and never 
wish to have, a better house-surgeon,’’ said Charles 
Stonham, a man of rare discrimination and rarer praise, 
an opinion which determined his choice when in 1900 
at the beginning of the South African War he asked 
Evans, who was already established in Liverpool, to 
join him as his assistant in the Imperial Yeomanry 
Hospital. For his services abroad Evans was mentioned 
in despatches. 

On his return to England in 1901, he passed the 
m.s. Lond. and the following year he was elected to the 
staff of Westminster Hospital—the first Westminster 
student to gain that distinction. At the same time he 
held the appointment of demonstrator of anatomy and 
physiology and later of pathology, teacher of surgical 
anatomy, operative surgery, and general surgery, 
and of surgeon to the Seamen’s Hospital. He was also 
senior surgeon to the London Temperance, to Bethlem 
Royal, and to the Royal Masonic Hospitals. 

Evans was so versatile that it is difficult to identify 
not one branch upon which he has left his mark, but 
one in which he has not bten conspicuous. At first the 
influence of Robert Jones in Liverpool attracted him 
towards orthopedics. Later, circumstances drew him 
to the specialty of otology and laryngology and he 
established an intimate contact with the leading per- 
formers on the concert platform and in opera. In 
this sphere his reputation and popularity were out- 
standing; for, apart from his professional skill, his 
personality, his musical ability, and his knowledge of 
dramatic technicalities, all combined to a sympathetic 
understanding of the doubts and difficulties of the 
artistic temperament. But to a man of his attainments 
the comparative superficiality of such a career, however 
attractive, became distasteful, and he turned to what he 
regarded as the more serious business of life. He was 
a pioneer in thoratic surgery at the Royal Chest Hospital, 
his work on the gall-bladder and thyroid laid foundations 
the value of which have been gratefully acknowledged 
by his pupils who have acquired distinction in these 
departments ; and that the taught should have eclipsed 
the teacher was to him a supreme satisfaction. 

In the 1914-18 war he looked after the wounded at 
Westminster, the Royal Masonic, the Royal Chest, and 
the 4th London General Hospitals and at Aldford House 
Park Lane Hospital for Officers. He also acted in an 
advisory capacity at the War Office as inspector of 
surgical instruments. For this work he was later 
appointed 0.B.E. After a term of office as senior surgeon 


to Westminster Hospital, in 1937 he was appointed 
consulting surgeon. 

Evans contributed little to medical literature. Writing 
As a clinical teacher he was 


he found laborious. 


brilliant. Knowledge and wisdom were accompanied by 
pertinent anecdote, and a lecture or ward round was both 
entertainment and instruction. His Hunterian lecture 
on the Surgery of the Gall-bladder (1929) was enriched 
by the demonstration of a magnificent collection of 
specimens from his own operations. With Sir James 
Purves-Stewart, his corresponding senior physician 
at Westminster, he wrote Nerve Injuries and Their 
Treatment (1916), and his article on A Rubber (2sophagus 
in the British Journal of Surgery (1933)-is a classical 
exposition of surgical enterprise and skill. 

It is easier to enumerate the milestones ii a man’s 
career than to write of the traveller himself. But some- 
thing must be said of a man with an unforgettable 
personality. Arthur Evans had an irrepressible joie-de- 
vivre which triumphed over all vicissitudes and compelled 
a like optimism in all with whom he came in contact. 
He was a brilliant natural comedian. An after-dinner 
speech delivered without premeditation was an in- 
exhaustible stream of wit and ready repartee. Even 
his casual conversation scintillated. Yet when occasion 
demanded he could be serious enough but never solemn. 
He had a capacity, amounting to genius, for imparting 
bad news with a gentleness which softened the hardest 
blow. He could answer the question “is it cancer? ”’ 
with no evasion of the truth yet with an interpretation 


‘that sent the inquirer away comforted. His faults were 


the defects of his qualities. In expressing his opinion of 
somebody’s worth or suitability, innate kindliness and 
Celtic exuberance led to over-generous assessment, 
while any depreciation was almost absurdly attenuated. 
His praise was always without qualification; his dis- 
praise never. And so with his one foible. Early in 
life he was so impressed with the evils of intemperance 
that he was unable ta entertain anything but an 
inflexible insistence upon total abstinence. But all 
other human weaknesses he accepted not only with 
forbearance but with compassion and sympathy. 

His last years were clouded by progressive parkin- 
sonism. Yet crippled and handicapped in all activities 
he remained cheerful and uncomplaining, retaining to 
the end his mental vigour, his affection in his old medical 
school, and interest in all its doings. 

He is survived by a widow, a daughter, and three sons, 
two of whom are surgeons, one on the staff of Westminster 
Hospital. 

A. A. 


SIDNEY VERE PEARSON 
M.A., M.D. CAMB., M.R.C.P. 


Dr. S. Vere Pearson, for many years physician to 
Mundesley Sanatorium in Norfolk, was an outstanding 
example of a doctor who had graduated into his specialty 
through personal experience of disease. One of the 
recognised authorities on the sanatorium treatment of 
tuberculosis, he was himself an example of cure by rest, 
fresh air, and graduated exercise. 

He came from a large Nonconformist family. His 
father, the Rev. S. Pearson, had married Miss Bertha 
Crosfield of Liverpool, and their large and able family 
achieved distinction in many ways. One of Pearson’s 
brothers became a missionary in India and was a close 
friend of Rabindranath Tagore, another became head- 
master of Tettenhall College, and a third is a member 
of the well-known firm of hospital architects who built 
Midhurst and much of Mundesley Sanatorium. 

From Manchester Grammar School Pearson went to 
Emmanuel College, Cambridge, where he took his B.A. 
in 1896. He continued his medical studies at St. George’s 
Hospital, but he returned to Cambridge for a short 
period in his first year at the hospital to row in his 
university boat. He always kept his enthusiasm for 
rowing and for some years after the 1914-18 war he 
went up to Emmanuel each year to help coach the college 
crews. 

Shortly after qualifying in 1900 he held resident 
appointments at the East London Hospital for Children 
at Shadwell in the East End. He had just completed 
this appointment when, as he himself described it, “‘ a 
house-physician at St. George’s with five months of 
his term of office to run contracted typhoid, and I 
stepped into his shoes.’”’ Six months as house-officer 
at the Brompton followed. Encouraged by his appoint- 
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ment as senior medical vegietune at St. George’ s, he 
decided to settle in consultant practice in London. 
He was appointed to the staff at Shadwell, and everyone 
thought he would get the next staff appointment at 
St. George’s, when an unexpected hemoptysis changed 
all his plans. Within a few weeks he had set out for 
Nordrach in the Black Forest, where he was one of 
Walther’s earliest patients. After six months abroad 
a hurried visit to London confirmed his decision not to 
return to consulting practice there, and he decided to 
become a sanatorium physician; for though at that time 
there were few such posts in England, he felt “* their 
day was dawning.” Accordingly he went back to 
Nordrach to complete his cure and his education. In 
1905 he was offered the post of medical superintendent 
at Mundesley in succession to Dr. Noel Bardswell. 
When he started work he was still a sick man and liable 
to bouts of fever and hemoptysis. Those who only 
knew him in later life as a man of exceptional vigour 
found it hard to realise that the inconvenient closeness 
of the doctors’ houses to the sanatorium was due to his 
inability in his early years there to rely on being able 
to walk more than 100 yards. 

When Pearson went to Mundesley it was a sanatorium 
built on the conventional chalet plan of the late 19th 
century. Under his management it grew into a modern 
sanatorium-hospital with all essential requisites. In 
the treatment of pulmonary tuberculosis in this country 
his name will always be linked with the introduction of 
artificial pneumothorax, an innovation he carried out 
in 1910 in association with Claude Lillingston and 
A. de W. Snowden. Although without X-ray control, 
the new method steadily overcame opposition, eventually 
proving to be one of the major therapeutic advances of 
the century. Throughout his life he was receptive of 
new ideas, and in the daily medical conferences at 
Mundesley it was the rule for the youngest to speak 
first on each case even if he were fresh from his first house- 
appointment. This practice proved valuable in keeping 
the sanatorium staff abreast of current medical thought. 
Although a man of strong personality, he neither claimed 
nor assumed the réle of superintendent, and in summing 
up a discussion on the treatment of a difficult case he 
would usually agree with his juniors’ views while adding 
valuable comments derived from his long experience. 
To the end of his life he remained youthful in mind, and 
his habit of talking on the level with people a generation 
or more his junior made him a number of happy and 
lasting friendships. One of these younger colleagues 
recalls how ‘‘ an early and unfortunate encounter with 
the local sanitary inspector, on account of pollution of 
the brook by the sewage from the growing sanatorium, 
turned his mind to rural hygiene. His advocacy of 
Vivian Poore’s views on the superiority of the well- 
kept earth-closet assumed almost religious fervour, and 
he derived considerable satisfaction in giving his patients, 
however wealthy or well-born they might be, no option 
but to contribute to the rich humus which helped the 
sanatorium garden to win prizes for lovely flowers and 
delicious fruit and vegetables. When the opposition 
to his beloved system became irresistible Vere Pearson 
yielded with the graciousness of Queen Elizabeth in 
similar circumstances, and set himself, with his usual 
thoroughness, to the study of the latest and most 
efficient models of Sir John Harington’s new-fangled 
invention.” 

Pearson had presided over the Society of Superin- 
tendents of Tuberculous Institutions and was a former 
chairman of the Joint Tuberculosis Council. His pub- 
lished works reflect the trend of his interests: the 
State Provision of Sanatoriums appeared in 1913, the 
Growth and Distribution of Population in 1934, London’s 
Overgrowth in 1939, while four years ago in Men, Medicine, 
and Myself, he summed up what he had experienced 
and thought. 

S. R. G. writes: ‘‘ My own -friendship with Pearson 
began with the foundation of Tubercle. Shortly after it 
started he joined the editorial board on the introduction 
of his friend Lillingston. The other members in those 
early days after the first world war were Egbert Morland, 
Rosslyn Earp, Edgar Collis, Noel Bardswell, and 
Marguerite Kettle. We forgathered in a room up many 
flights of stairs at the top of John Bale’s printing works, 
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wan ‘hens was little in the would of tuberculosis we 
did not discuss with great vigour—from the working out 
of the Astor report to graduated labour and the new 
village settlements—while we tried to pick up the threads 
of the pre-war world of international tuberculosis we had 
known, and corresponded with Brauer, Sauerbruch, 
Calmette, and the rest. In all this Pearson with his 
Fabian background was in his element. His interests 
in life seemed endless, and his views forthright, whether 
the subject was his management of the sanatorium farm, 
or engravings, on which he was an expert judge, or water- 
colours which he painted well, or Henry George and the 
single tax. @1[e would turn up at my flat for breakfast 
at some unearthly hour, or we would meet for dinner in 
the evening, and the discussions went on fast and furious ; 
but they were always good-tempered and kindly. For 
years he was a keen follower of Labour and chairman 
of his county Labour group; but I have an idea that he 
became discouraged by what he thought to be its wrong- 
headedness in his later years. He was really an 
individualist at heart—one of that rapidly disappearing 
Victorian generation who believed firmly and confidently 
in getting on with the job oneself. Altogether a most 
likeable man of great character and a staunch friend and 
ally,” 

After he retired Pearson went on a visit to the West 
Indies, for the scenery of these islands appealed to the 
artist in him. He died in Jamaica on March 18 at the 
age of 75. His wife, formerly Miss M. E. Earl of 
Norwich, whom he married in 1916, survives him with 
a son and a daughter. 


HOWARD STEVENSON 
M.A., M.B. R.U.I., F.R.C.S.1. 


Mr. Howard Stevenson’s death on March 16 breaks 
another link with the early days of the Belfast medical 
school. 

A son of the late Alexander Stevenson, of Lisburn, 
he was educated at Methodist College, Belfast, and the 
Queen’s College of the old Royal University of Ireland. 
He took the B.A. in 1897 and the M.B. in 1900, and the 
fellowship of the Royal College of Surgeons of Ireland 
in 1904. After working in the old Royal Hospital in 
Frederick. Street he served on the staff of the Ulster 
Hospital for Children and Women, and later he became 
senior surgeon to the Royal Victoria Hospital. In 1938 
he was elected M.P. for Queen’s University at Stormont, 
and he was chairman of the Select Committee on Health 
Services in 1943 and 1944. He served a term as president 
of the Ulster Medical Society. During the war he 
returned from retirement to help the Royal Victoria 
Hospital. 

W.S. B. writes: ‘‘ Stevenson had a great experience 
of all abdominal surgery, where his sureness of touch 
and economy of manceuvre gave him a phenomenal 
operating speed without any suggestion of haste. ‘He 
will long be gratefully remembered, by all who worked 
with him, for his unfailing courtesy and consideration 
to staff and patients alike.”’ 


FREDERICK WILLIAM TWORT 
M.R.C.S., F.R.S. 


Prof. F. W. Twort, who died on March 20 at the age 
of 72, was superintendent of the Brown Institution of 
the University of London from 1909 until its destruction 
by bombing in 1944. An outstanding representative of 
the independent research-worker, he had made valuable 
contributions to bacteriology, but he felt himself increas- 
ingly uneasy in the closer relationship of research and 
the State. 

He was born at Camberley in 1877, the son of Dr. 
H. W. Twort, and he qualified from St. Thomas’s 
Hospital in 1900. The following year he was appointed 
assistant superintendent of the clinical laboratory at St. 
Thomas’s, and in 1902 assistant bacteriologist to the 
London Hospital, a post which he held till he took 
charge of the Brown Institution in 1909. He served 
in the 1914-18 war with the Royal Army Medical Corps 
in charge of the base laboratory at Salonika and as 
bacteriologist to the Northern Ireland command. 

His earliest work at the Brown Institution was on the 
cultivation of the lepra bacillus. It extended to the 
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between 1910 and 1913, with G. L. Y. Ingram, he 
cultivated the bacillus, reproduced the disease from 
cultures, and made the first attempts to prepare a 
specific diagnostic agent analogous to tuberculin. Their 
observations were summarised in their Johne’s Disease 
(London 1913), and Twort afterwards maintained that 
the ‘‘ essential substance ’’ which they recognised was 
vitamin K. In 1913 he began to study the conditions 
governing the growth of infective agents, and in 1915 
he described in our columns some experiments with 
staphylococci which are now generally accepted as the 
first demonstration of bacteriophage action. Unfortun- 
ately their significance was not recognised, and Twort 
later said that lack of support and funds had prevented 
him from continuing them. Meanwhile, d’Herelle, who 
had independently made similar observations with 
dysentery bacilli, carried the investigation further, and 
his name is now associated eponymously with Twort’s 
in the Twort-d’Herelle phenomenon. Subsequently the 
University of London supplied Twort with essential 
equipment for his scheme of research for the cultivation 
of viruses, and it was a source of distress to him in the last 
years of his life that he had no opportunity to resume his 
virus work with such of this equipment as had been 
salvaged from the institution when it was bombed. He 
regirded his own. experiences as an illustration of the 
risk to science which may arise from control of research 
through State grants; but they also illustrated the not 
uncommon combination of unusual ability with a 
combative personality. 

Dr. Twort’s notable contributions were recognised by 
his election as F.R.Ss. in 1929 and by his receiving the 
title of professor from London University. He is 
survived by his widow, one son, and three daughters. 


Prof. JOHN RYLE 


Dr. Percy Stocks writes: ‘‘ Advancing age brings 
nothing so devastating as the falling by the wayside of 
tried and valued friends, and for myself the crossing of 
the threshold of the seventh decade has been accom- 
panied by a double loss of this kind. On arriving home 
from America a few months ago I was shocked to learn 
that I should not again see Major Greenwood ; and now 
this iy cata has been repeated by reading on my 
return from Paris of the death of John Ryle. 

“* My first meeting with Ryle was at a Medical Research 
Council Committee on Hospital Morbidity Statistics in 
1942, a remarkable group of clinicians, pathologists, and 
medical statisticians who came very near to understanding 
one another’s aims and points of view, and who produced, 
after many meetings, the well-known Provisional 
Classification of Diseases and Injuries, preparing the 
way for the International Statistical Classification (1948). 
In those meetings, and to an increasing extent on other 
working parties which had to deal later with the begin- 
nings of hospital and other kinds of morbidity statistics, 
Ryle impressed me by his understanding, not too common 
in a professor of medicine, of what the medical statis- 
ticians were driving at. My associations with him after 
his appointment at Oxford became closer, and one of 
the pleasures of going to the new Institute of Social 
Medicine was the warmth of welcome which always met 
me when I entered his room. He was not demonstrative, 
but quiet friendliness radiated from him. 

“His sraall book on Changing Disciplines, which 
embodies in a few lectures the ideas which were taking 
shape in his mind during those all-too-brief years, is 
a classic; and at several places in the U.S.A. where 
Ryle had lectured on his last visit, I found he was held 
in very high esteem, despite a good deal of theoretical 
opposition to the idea of social medicine as an entity. 
They had met the man, and it made a difference. 

** Ryle was well aware that a social medicine depart- 
ment must depend for much of its food-supply on the 
General Register Office, and he always appreciated 
the work done by the official medical statisticians, and 
was ever ready to help where he could. The General 
Register Office is not unmindful of what it owes to 


such men as Greenwood and Ryle, so different and yet’ 


so much alike, and these few sentences are a poor attempt 
to express this gratitude at the same time as my own 
feelings of personal loss.” 





Notes and News 


HOT WATER IN THE HOME 


IN practice hygiene often boils down to hot water, and 
health education is most effective where there is an adequate 
supply at those strategic points of a household—the kitchen 
sink, the bath, and the hand-basin. A survey * of the hot- 
water supplies in 6000 representative households, undertaken 
for the Ministry of Works in March, 1947, suggests that the 
housewife still has a good deal to contend with. In 44% 
of the households there was no piped hot-water supply, 
and only 36% had a piped supply to sink, bath, and basin. 
Only 54% of the families had access to a bathroom—this 
proportion varied from 46% in Scotland to 60% in England 
—and only 43% had a bathroom of their own. Some 12% 
(35% in Scotland) did-not even claim the doubtful luxury 
of a portable bath, which was available to 31%. There 
were hand-basins in only 75% of the bathrooms. 

Turning to the question of how the water was heated, the 
survey found that 15% of the households had no means of 
heating water and 43% had only a copper. This meant 
that in 43% housewives had to heat a good deal, if not all, 
of the water, for such jobs as washing up, in kettles and 
pans. Between them the hydraulically backward areas of 
Scotland and London accounted for almost half of these 
households. Apart from the not very convenient copper, 
the commonest method of heating water was by a fire with 
a boiler behind it. This method was used in about a third 
of the households. As was to be expected, independent 
boilers and gas and electric appliances were commoner in 
the higher than the lower income groups, and 6% of the 
households had a gas or electric appliance as well as a solid 
fuel appliance. 





University of Cambridge 
On March 18 the following degrees were conferred. : 
M.D.—A. G. Freeman, D. N. Lawson, B. E. Miles. 


University of London 

Sir Ernest Graham-Little is not seeking re-election to the 
senate, to which he has been re-elected 10 times in succession. 
Sir Alexander Fleming F.R.s., has been nominated for the 
vacancy. 
University of Dublin 


At a recent examination the following were awarded the 
diploma in gynecology and obstetrics : 

Ahmed Abdel-Fattah Atallah, D. C. G. Bracken, C. A. Cussen, 
P. B. Guastalla, Shamim Aon Jafarey, J. H. Kiihn, Henry Messawer, 
Max Miller, Nirmal Kumar Mitra, Nina C. Muir, Sunil Kumar Nag, 
Hyman a D. P. J. O’Shea, Peter Pau, Jeffrey Walsh, 
F. E. Welch. 


Dalhousie University 


Dr. N. G. B. McLetchie, director of pathological laboratories 
at Regina, Saskatchewan, has been appointed to the chair.of 
pathology at Dalhousie University, Halifax, Nova Scotia, in 
succession to Prof. R. P. Smith. Dr. McLetchie is a graduate 
of the University of Glasgow. 


Royal College of Physicians 

A course of lectures in general medicine will be given at 
the college, Pall Mall East, London, 8.W.1, from May 1 to 
June 19. Further particulars will be found in our 
advertisement columns. 


Association of Surgeons of Great Britain and Ireland 

The association has decided to award annually, in place 
of the Moynihan fellowship, a Moynihan prize (£100), and a 
medal for anessay. For 1951, the subject chosen is Pathology, 
Prevention, and Treatment of Thrombophlebitis (including 
Phlebothrombosis) ; and for 1952, Pathology of the Formation 
of Caleuli. Further particulars will be found in our advertise- 
ment columns. 


Welsh National School of Medicine 

Dr. A. G. Watkins, has been appointed to the newly 
established professorship of child health. He has been 
lecturer in pediatrics at the school since 1932 and he is 
pediatrician to the Cardiff Royal Infirmary, the Llandough 
Hospital, and the Tuberculosis Service in South Wales. He 
is also adviser in pediatrics to the Welsh Regional hospital 
board. 


¥. National Building Studies No. 8. H.M.S.0. 1950. Pp. 50. 18. 
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Brussels Treaty Organisation 


The fifth session of thé public-health committee was held 
at the Hague on March 9-11. The next session will be in 
Edinburgh on Sept. 7-9. 


British Health Resorts Association 

A meeting of this association will be held on Friday, March 
31, at 4.30 P.m. at 11, Chandos Street, London, W.1. Dr. 
A. P. Oawadias, the acting honorary secretary, may be 
addressed at 6a, Bourdon Street, W.1. 


More Spectacles 


Before the start of the National Health Service, spectacle 
manufacturers were supplying spectacles at the rate of about 
4,250,000 pairs a year. In December, 1948, the rate of demand 
reached 12 million a year, but it fell substantially and steadily 
during 1949, and the present rate is about 5 million a year. 
Production could not at once keep pace with this sudden 
acceleration of demand, but the rate has been increased to 
7,500,000 pairs a year. It passed current demand early last 
autumn, and it has steadily risen since, while demand has 
fallen. About 500,000 have been wiped off the waiting-list 
since last: September, and arrears are now being reduced at 
the rate of 250,000 a month. In a parliamentary answer on 
March 23 the Minister said the greater part of the arrears 
should be overtaken before the end of the year. 


Anti-histamine Drugs in the Common Cold 

In view of the conflicting reports on the value of anti- 
histamine drugs in the treatment of the common cold, the 
Medical Research Council have agreed to arrange an investiga- 
tion. Trials are being carried out in factories, Civil Service 
establishments, and other institutions where large numbers of 
subjects can be studied. Volunteers are requested to report 
when they have a cold; they are then given tablets to take 
and the progress of the cold is assessed during the next week. 
Some of the volunteers are given tablets containing the anti- 
histamine drug under trial; others get tablets containing 
another compound. In order to obtain results which are 
scientifically sound, neither the volunteer nor the doctor 
conducting the test knows which type of treatment is being 
given. The results of the tests will not be known for several 
months. 


Administration of the Hospital Service 

The National Federation of Hospital Officers has set up a 
working party “to consider the administrative structure of 
the new hospital service and to make recommendations.” 
Brigadier G. Hardy-Roberts (Middlesex Hospital) has accepted 
the chairmanship, and the following have agreed to serve 
with him: Captain H. Brierley (London Hospital), 8. Clayton 
Fryers (Royal Infirmary, Leeds), P. H. Constable (St. George’s 
Hospital), P. Essex-Lopresti, F.R.c.s. (Accident Hospital, 
Birmingham), G. W. Beckwith (Darlington H.M.C.), R 
Mickelwright (Ealing H.M.C.), J. Rowlandson (chairman, 
Standing Committee of Finance Officers), L. T. Feldon 
(Darenth & Stone H.M.C.), and C. C. Carus-Wilson (St. 
Bartholomew’s Hospital). The hon. secretary will be Miss 
J. Crawford, of the Middlesex Hospital. 


Travelling Fellowships in Medicine and Tuberculosis 
The Medical Research Council invite applications for the 
following travelling fellowships for 1950-51 : 


Rockefeller Medical Fellowships.—These fellowships are intended 
for graduates resident in this country who have had some training 
in research work in clinical medicine or surgery, or in some other 
branch of medical science, and who are likely to profit by a period 
of work at a centre in the United States or elsewhere abroad, before 
taking up positions for higher teaching or research in the United 
Kingdom. The stipend of fellowships tenable in the United States 
will ordinarily be at the rate of $2600 per. annum for a single 
fellow, and of $3600 per annum for a married fellow. Travelling 
expenses and some other allowances will be paid in addition. 

Dorothy Temple Cross Research Fellowships in Tuberculosis.—The 
object of these fellowships is to give special opportunities for study 
or research to suitably qualified British subjects of either sex 
“intending to devote themselves to the advancement by teaching 
or research of curative or preventive treatment of tuberculosis in 
all or any of its forms.”’ The fellowships will, as a rule, be awarded 
to candidates who wish to make their studies or inquiries elsewhere 
than in the United Kingdom. They will ordinarily be awarded for 
one academic year. The stipend will ordinarily be at tle rate of 
£650 per annum for a single fellow, and of £900 per annum for a 
married fellow, subject to appropriate adjustment in the case of 
fellowships tenable at centres outside the sterling area, with an 
allowance for travelling and incidental expenses. 


Applications should reach the secretary of the council, 
38, Old Queen Street, London, 8.W.1, not later than June 1, 
1950. 


_ Diary of the Week © 


Monday, 3rd 


MEDICAL Socrety oF LONDON, 11, Chandos Street, W.1 
8.30 nse. , ae Hardy, Mr. Michael Smyth : 
OTIS. 


Wednesday, 5th 


NATIONAL HOsPIiTaL, Queen Square, W.C.1 
5 P.M. (Institute of Neurology.) Prof. J. Morelle (Louvain) : 
Neurofibromatosis of the Central Nervous System. 


Ulcerative 





Appointments 





ASTLEY, C. E., M.D. Leeds, M.R.C.P. : 
group of hospitals. 

CHARRETT, M. A., M.R.C.S., D.P.H. M.O.H., borough of Weston- 
super-Mare and area M.O. to Somerset county council. 

CHIN, E. F., M.B. Sydney, F.R.C.Ss.: part-time asst. thoracic surgeon 
(cons.) ‘to Godalming, Milford, and Liphook (Surrey) group of 
sanatoria. 

Dewar, D. C., M.D. Glasg., D.P.M. : 
Hospital, Knaphill, Woking. 

FouULKEs, S. H., M.D. Frankfurt, L.R.C.P.E.: 


cons. physician, Tees-side 


cons. psychiatrist, Brookwood 


part-time physician 


penne Bethlem Royal Hospital and Maudsley Hospital, 

,ondon. 

Frew, J. M., M.B. Glasg., D.P.M.: cons. psychiatrist, Brookwbod 
Hospital, Knaphill, Woking. 

HARLEY, H. R. 8., M.s. Lond., F.R.C.8.: part-time asst. thoracic 
surgeon (cons.), Godalming, Milford, and Liphook (Surrey) 


group of sanatoria. 

MACDONALD, RODERICK, M.B. Edin., D.P.M.: physician-superinten- 
dent and cons. psychiatrist, Banstead Hospital, Surrey. 

Ross, H. L., M.B. Durh., M.R. Lpool, D.M.R.D.: cons. radiologist, 
Cov —_—"* group of hospitals, mainly at Hospital of St. Cross, 

SLOAN, uw R., M.D. Belf., F.R.C.S.E., M.R.C.0.G. : cons. in obstetrics 
and gynecology, Samaritan Hospital, Belfast. 

TAYLOR, W. ., B.Sc. Lond., M.R.C.P., D.C.P., F.R.1.C. cons. 
pathologist, Godalming, Milford, and Liphook haseen) group 
of sanatoria. 





Births, Marriages, and Deaths — 





BIRTHS 


Bector.—On March 14, in London, the wife of Dr. N. P. 
—a daughter. 
BENNETT.—On March 

Bennett—a son. 


the wife of Dr. N. O. 
BRAND.—On March 24, A. Brand—a 
daughter. 


BucHAN.—On March 24, in London, the wife of Dr. Ilan Buchan 
—a daughter. 
GENT.—On March 20, 


Bector 
19, at Liverpool, 


the wife of Dr. Terence 


in Malta, the wife of Surgeon Lieutenant 
N.S. C. Gent, of Frampton, Dorset——a son. 

Higp.—On March 22, at Carshalton, to Dr. Mary Sharpe, wife of 
yr. G. F. Hird—a daughter. 

KEATING.—-On March 23, at Birkenhead, R. J. 
Keating—a daughter. 

LUNDIE.—On March 17, at Wantage, the wife of Major A. R. T. 
Lundie, M.Cc., R.A.M.cC.—a daughter. 

PHILLIPS.—On March 23, in London, pa 4 
Phillips—a daughter. 

WoopDALL.—On March 22, in London, the wife of Dr. John Woodall 
—a daughter. 

MARRIAGES 
WaTERS—KO#BLER.—On March 21, in London, Harry Waters, M.B., 


to Irene Kohler. 
DEATHS 


20, at Great Missenden, 
B.E., L.R.C.P., surgeon captain, 
Davin 3.—On March 25, 
M.B. Lond., aged 70 
Evans.—On March 20, at Forest Green, Surrey, 
Evans, 0.B.E., M.D., M.8. Lond., F.R.C.S. 
MiLtRoy.—On March 20, at North Berwick, Thomas Hugh Milroy, 
M.D., LL.D. Edin., D.sc. N.U.1. and Belf., F.R.S.E. 
PEARSON.—On March 18, in Jamaica, Sidney Vere Pearson, M.D. 
Camb., M.R.c.P., of Mundesley, Norfolk, aged 75. 


the wife of Dr. 


the- wife of Dr. E. 


arr -~On March Robley 
R.N. retd, aged &6. 


at Winchester, Henrietta Frances Davi ies, 


Browne, 


Arthur Henry 


Procror.—On March 23, at Hexham, Northumberland, Alfred 
Henry Proctor, D.8S.0., M.D., M.8. Durh., F.R.C.S.E., colonel, 
1.M.S. retd. 

SUFFERN.—On March 21, at Hill Head, Fareham, Hants, Alexander 
pons yr Suffern, O.B.E., M.D.R.U.L, lieu*-colonel, R.A.M.C. 
retd, 92. 

TWworrt. od March 20, at Camberley, Frederick William Twort, 
M.R.C.S., F.R.S., age 72. 





“Dr. Stephen Taylor has ‘been appointed a member of the 
Beveridge Committee to inquire into the organisation of 
British broadcasting. 


Mr. Rainsford Mowlem and Dr. H. W. Davies left this 
country on March 21 for a visit, under the auspices of the 
British Council, to Yugoslavia. There they are lecturing 


and demonstrating the techniques of plastic surgery and 
anesthesia. 
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Myanesin was originally produced as the 
result of research carried out in the labora- 
tories of The British Drug Houses Ltd. 
Recently, it has been found to produce 
effective muscular relaxation when admin- 
istered as an elixir. 

Cerebral hemorrhage and upper motor 
neurone lesions may produce spastic para- 
plegias and hemiplegias, particularly of the 


Relief of muscular spasticity 
and tremor 





‘“MYANESIN’ ELIXIR 


Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


I Tg OIE LITE EIN TS SAR AAR SRSA “REET 


lower limbs. In such conditions the adminis- 
tration of Myanesin Elixir may be of value in 
producing muscular relaxation andincreased 
range and co-ordination of movement. 

In Parkinsonism also, the administration 
of Myanesin Elixir has proved helpful in 
reducing or, in some cases, abolishing tre- 
mor and involuntary movement. 

Bottles of 8 and 40 fl. oz. 
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ORALSEX HORMONES 


provide the busy practitioner with a reliable means of 
giving sex hormones without the inconvenience associated 
with parenteral injection. 


** ETHIDOL ”’ . ORAL CSTROGEN 


tablets: .01, .05, 0.1 and 1.0 mg. Ethinyl @stradiol 


“QRALUTON”? - ORAL PROGESTOGEN 


tablets: 5, 10 and 25 mg. Ethisterone 


* ORAVIRON ”’ . ORAL ANDROGEN 


tablets : 5, 10, 25 and 50 mg. Methyltestosterone 


Literature and samples available on request 


BRITISH SCHERING 


| ee ee 





229/231 KENSINGTON HIGH STREET, LONDON, W.8 
Telephone: WEStern 811! 
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Maintaining 
anesthetic 
equipment at 
peak efficiency 


Only regular systematic servicing can ensure 
that apparatus is maintained at the highest stan- 
dard of safety and efficiency. The B.O.C. service 
—in complete accord with B.S.I. Code of Prac- 
tice— provides such a service for hospitals 
throughout the country. By quarterly visits, 
fully trained engineers maintain all your medi- 
cal gas equipment, as well as pipe line install- 
ations, at the peak of efficiency—thus reducing 
the possibilities of trouble which may follow 
from inexpert maintenance. A leaflet fully 
describing the scope of this very comprehensive 


scheme will gladly be supplied on request. 








THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 


Incorporating Coxeter & Son Ltd and A. Charles King Ltd 
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GIVE UP SMOKING? I NEVER STARTED! 


says Mr. Therm 
Gas burntin Mr. Therm’s gas-heated appliances \\—= 


never produces the slightest smut or smoke. 
It is so clean in operation that gas equipment is 


kept hard at it with complete success in many places 


tenance of equipment is confined to an easily handled 


minimum. The other advantages of gas as a fuel — 


pe ecuesh 


a 
from cold and high efficiency — are so well known pt 


where surgical cleanliness is essential; and the main- a 
| 


flexibility, ease of control, rapid heating 





that Mr. Therm’s face is familiar all over Britain. 











MR. THERM BURNS TO SERVE YOU _ sicaiway otprovising supplementary loca 


heating. The latest gas fires have silent 


The Gas Council - 1 Grosvenor Place - London - SW1 berners . hat never ‘light back’ and new- 
type radiants that are almost unbreakable. 
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C () S S () h ELECTRO-CARDIOGRAPH 
Vives LILA AICL0US vecords 


MODEL 
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Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic 
development. The calibrated recording 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if 
required. Robust in construction and simple . 
to operate, the instrument is designed to it ee scee 
meet all the demands of every day use. The = 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 
and 200/250 volts ; it can also be fed from 
a suitably filtered rotary converter connected 
to a D.C. supply. For full particulars, write 
for illustrated leaflet. Demonstrations can 





























be arranged upon request. This reproduction is actual size of record —55 mm. deep 
A. ©. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables: Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley's 


AUSTRALIA : Messrs. Jacoby Mitchell & Co., (Pty) Ltd., 477-481 Kent Street, Sydney, N.S.W. 
CANADA: Cossor (Canada) Ltd., 301/3, Windsor Street, Halifax, Nova Scotia. 
DENMARK: Simonsen & Weel’s EFTF. A/S, 43, Bredgade, Copenhagen K. 

EGYPT: ‘‘Nemco,” P.O. Box 1650, Cairo. 

HOLLAND: Lameris Instrumenten N.V., Biltstraat 149, Utrecht. 

“INDIA: The Associated Instrument Mfrs. India Ltd., P.O. Box 2136, B.5., Clive Buildings, Calcutta. 


Appointed representation in most countries. 
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AEROSOL INHALATION 


THE DIRECT ROUTE FOR 
THE ADMINISTRATION OF 
THERAPEUTIC SUBSTANCES 
IN DISEASES OF THE RES- 
PIRATORY TRACT 


Antibiotics, Antispasmodics, the Sulphon- 
amides, Para-Amino-Salicylic Acid and all 
drugs with a local action in the respiratory 
tract may be given effectively in aerosol 
form. 

Administration may be by this route alone 
when a predominantly local action is 
required, or the aerosol may be used to 
reinforce the effects of drugs given by 
injection or by mouth, 

‘ Aerolyser’ inhalation equipment will be 
delivered for purchase or for hire to any 
address in the United Kingdom. 


AEROSOL PRODUCTS LIMITED 


MAKERS OF AEROLYSER INHALATION 
EQUIPMENT . VACULYSER SUCTION 
PUMPS . PHANTOMYSER INSECTICIDE 
EQUIPMENT . INFRADYSER RADIANT 
HEAT AND ULTRA-VIOLET LAMPS 


@ Please write or telephone for further information to the 
Medical Division 


AEROSOL PRODUCTS LIMITED, 116, Wigmore Street, 
London, W.1 


telephone: WELbeck 6690 





d-TUBOCURARINE CHLORIDE 


(DUNCAN) 


Hypule No. 107 presents d-Tubocurarine Chloride 
(Duncan) containing 15 mg. in 1.5 c.c. as a stable 
sterile solution for intravenous injection. Its com- 
patibility with solutions of Soluble Thiopentone B.P. 
in all proportions normally employed in anaesthesia 
offers added convenience in administration. 


Hypule No. 107 has given entire satisfaction through- 
out a.comprehensive series of clinical trials as a muscle 
relaxant in anaesthesia. 


Hypules No. 107 are issued in boxes of 6, 12 and 50. 


Rubber-capped bottles containing 50 mg. d-Tubo- 
curarine Chloride (Duncan) in 5 c.c. are also available. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 





THE DIAGNOSIS [S— 


Subacute Hezema 


CLAIM FOR SENERT vo ALL cases) 
ibe compleced by 
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GENATOSAN 


DERMATOLOGICAL CREAM 
No. 7 
Manufactured in England by 
GENATOSAN LTD. 





A division of British Chemicals & Biologicals Ltd. 
LOUGHBOROUGH, LEICESTERSHIRE 
Telephone : Loughborough 2292 © M.74 
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BIOLOGICAL 





UTANEOUS 
VACCINE 


ANTIPEOL ‘ 


OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS 
td ’ 


pind. iailale in . peng ie base. 
» boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inft 
ANTIPEOL LIQUID for infections of the ear, septic cavities and senppeeden wenniin. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOC 
tn i SRAUNNEL ond GONGOOrON Ci, B. PYOCYANEUS, PNEUMOCOCCi 
NDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI 
° » PNEUMO- 
— M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive et aug “yoga renee 
ICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strai f mi 
_ RAPIDLY EFFECTIVE RESULTS in encevidia, p> i 


INDICATIONS : 





infections. 


cro-organisms common to infections of the gastro-intestinal tract, kidn d bi 
dysentery, colitis, diarrhceas, B. coli infections, typhoid and as eee ak cee 
intestinal and para-intestinal infection, 6 ee eee 


DETENSYL 


: vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial consi n 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of eaainieiiies, No contra-indications 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON. S.E.25 










Packed Power for 
Modern Techniques 
PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


introduction of mains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 


Minti. 5 


sg 


‘This four-valve diagnostic unit by Philips | 
positively compels attention. Its fine | 
engineering features, its guaranteed 








performance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the X3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. 
RADIO & TELEVISION RECEIVERS. 





vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


seal i i las aC 






















LAMPS & LIGHTING EQUIPMENT. 


SOUND AMPLIFYING INSTALLATIONS 





X-RAY DEPARTMENT, CENTURY HOUSE, 





SHAFTESBURY AVENUE, 


LONDON, W.C.2. 
(XxD567B) 
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The importance of protein 
during pregnancy 


and the nursing period 


LINICAL observation 
C shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate proteinis, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. 

Theinclusion of high-grade 
protein foods in the 
diet of pregnant women 
is now a standard prac- 
tice. In cases where | 
there is loss of appetite 








or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to support 
convalescence and assists in 
restoring a positive 
nitrogen balance. 


BRAND’S 





Here IS A-TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 


condition. Wincarnis is 


reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 


30% proof spirit. 















WINCARNIS 


THE WINE THAT DOES YOU GOOD 








> / ~ % 
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“Could I haveacup, Nurse?” 


If it is difficult to get to sleep because 
your mind is over-active, Bourn-vita will 
help you to calm down. Or if you find it 
hard to relax your tired muscles, Bourn- 
vita will induce a soothing restfulness. 
Doctors as well as patients find a last- 
thing cup of Bourn-vita a wonderful 


help in settling off to sleep. 


Sleep sweeter— 
Bourn-vita 


Made by Cadburys 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 
children (and, it might not be out of 
place to say, with adults, too!). 

Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 


HOUGH HOSEASON & CO. LTD 


9 
° 
9 
9 
9 
9 
9 
0 








GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. It has long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


no problem. Clinical samples and literature gladly, on request. 
FORMULA 
Contains in one fluid ounce: A 
Mang. Glycerophosph. B.P.C.........1/7 gr. ee SRA ee ee 1/7 gr. 
Sod. Glycerophosph. B.P.C........... 1/2 gr, ee Sarre Pree 450 i.u. 
Pot. Glycerophosph. Liq. B.P.C......... 2 gr. GSS cera b.cncceanecceers eset 45 iu. 
Ferr. Pyrophosph. Solub. B.P.C.........8 gr. 


CHAPEL STREET ‘MANCHESTER 19 









Invest your Capital Sum 





where it will not depreciate 
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TAX PAID 
BY THE SOCIETY 


LIFE SAVINGS and more recently acquired capital 
get a fair return and Security with the ‘ Chelsea.’ 
Established 72 years ago the Society has never lost 
a penny of investors’ capital. Assets £2,600,000 


WRITE TO THE GENERAL MANAGER FOR DETAILS 


BUILDING SOCIETY 


11O KINGS ROAD-CHELSEA-LONDON-:S.W.3 












TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. (_£)>) 


} 


(378K) 80, Chancery Lane, London, W.C.2 \ Glew) 


(378K) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378K) 66, Rodney Street, Liverpool | 








Alm - 3 
v G WCE f Leales Toll 


FOR GRACIOUS LIVING AT MODERATE TERMS 


Overlooking the flower-decked lawns of the Stray, the 
lofty windows of this magnificent, recently renovated 
hotel catch the sun’sraysallday. There is a superb 
cuisine ; happy evenings are in store in the cosy lounge 
bar, or the gay cocktail bar. Four first-class golf 
courses—four race courses within easy reach. 
TERMS: from 10 guineas per week. 


Write for illustrated brochure. 


HAR ROGA TE 


Telephone: Harrogate 6675/6/7 
Telegrams : “‘ Elegance, Harrogate ”” 
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THE INTRAVAGINAL 


TAMPON 


IN MENSTRUAL HYGIENE 





An important clinical study N? 3 


MEDICAL DEPARTMENT: TAMPAX LIMITED, 


Original Gynaecological and Obstetrical Research. Annual Report. Karl John Karnaky, M.D., Houston, Texas. 


Tampax were given to 36 normal menstruating 
women, and they were instructed to insert one 
Tampax night and morning during and between 
their menstruation ; that is, twice every day for 
one year. Vaginal mucosal biopsies, pH, bacterial 
flora, and glycogen contents of the vaginal 
mucosa were taken before, during, and after 
Tampax were used. To our surprise, the vaginal 
mucosa became much hypertrophied; the pH 
became more acid, which is helpful ; the glycogen 
was increased and the bacterial flora was also 
improved. Tampax are made of cotton, and that 
is the reason they cause no harm, but produce a 
more healthy vagina. 


Ten cases of senile vaginitis were instructed to 
insert one Tampax night and morning, and the 
vaginal mucosa in these cases became markedly 
hypertrophied. The alkaline vagina became acid 

and the reaction in the vagina became like that 
where estrogenic hormones had been used. 


The normal non-pregnant vaginal mucosa also 





became so hypertrophied in, some cases that it 
appeared like that of a pregnant woman. The 
vagina also became dried and appeared healthier 
than it was normally. 


COTTON PACKS AND NORMAL MENSTRUATION 
Tampax were used as successfully as perineal pads 
in 95 per cent of our 45 research cases. They were 
changed about as often as the pads. The psycho- 
logical aspect of menstruation is in many cases 
relieved when the belt is no longer used. There 
was no blocking of the menstrual flow in the 
cervix in any of these cases. 


LEUCORRHOEA VAGINAL 

Keeps the vagina dry. A dry method. In long 
standing cases of leucorrhoea where the patients 
have to wear a perineal pad almost all the time to 
keep the underclothes from becoming soiled, a 
Tampax will absorb the secretion and keep the 
vagina very dry. You will have won her confidence 
and then proper treatment can be instituted. 


Reprinted from the Medical Record and Annals, Houston, 
Texas, U.S.A., May, 1941. 


Sanitary Protection T A NM y A X Worn Internally 


Descriptive literature and samples of both absorbency sizes will gladly be sent on request. 
110 JERMYN STREET, LONDON, 8.W.1 








D.C.L. VITAMIN  B, 


From single-cell selection to large-scale production 


is subjected to the strictest biological and chemical 


YEAST 


control. This special yeast contains approximately : 

Vitamin B, oss 300 International Units per gram (900 micrograms) 
Riboflavin one 50 micrograms per gram 

Nicotinic Acid re 250-350 micrograms per gram 


Vitamin B, (Pyridoxin) niet 25-50 toragrengn per gram 


(3 D.C.L. Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 
THE DISTILLERS COMPANY LTD., EDINBURGH 














THE RETREAT, YORK 
This Independent Hospital of 260 beds, administered 


The Pioneer Hospital, by a Committee of the Society of Friends, combines peckage arora 
opened 1796, for the | what is best in the investigation and treatment of apply t0:— 
humane treatment of | nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 306 were voluntary cases, ARTHUR POOL, 
nagens Much curative work is accomplished in our mental Re ste eigl 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 
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PRESIDENT: 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
Tue Most Hon. tu—E MARQUESS OF EXETER, 


K.G., C.M.G.,.A.D.C. 





MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary 
of Careful clinical, biochemical, bacterio 
nurses, male or female, in the Hospital or in one of the numerous vill 


both sexes are received for treatment. 
rooms with s 
oan be provided. 


and pathological ex nations. 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with ao separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation a pa of — and Nervous Disorders by the most modern methods ; 
I De Se ge een for hydrotherapy By te various methods, including 
ouc 


insulin tment is available for suitable cases. 
Turkish an baths, the prolonged Seumereiet b bath, Vichy 


eto. There is an O ting Theatre, a pene Surgery, an 
Diathermy and rich 'Reateace treatment. 
research. Psychotherapeutic taeatinent is Ssekunell when indicated. 


y Roo 
t also contains Laboratories ,a 


ony Douche, Electri 
an Ultraviolet Apparatus. 


biochemical, bacteriological, and pathol 


MOULTON PARK 


oan? miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
patients are given every facility tor occupying themselves in farming, gardening, and fruit 


therapy is @ feature of this branch, and 
growing. 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is naeetitebe sivented in a park of 330 acres, at Lianfairfechan, amidst the finest 

e boundary. Patients may visit this 

bay for a a — a! or for longer periods. The Hospital has its own private bathing house on the seashore. There 
e par 


soenery in North Wales. On the North-West side.of the Es 


. is trout-fishing in 


te a mile of sea coast forms th 





At all the branches of the Hospital there are cricket grounds, football and hockey 


courts), croquet grounds, golf courses, and ae greens. Ladies 
provided for handicrafts, such as carpentry, 

For terms and further par 
ean be seen in London by appointment. 


ticulars anny fo the Medical Superintendent (TELEPHONE: 


unds, lawn tennis courts ( 


and gentlemen have their own gardens, an: 


FOR NERVOUS AND 
MENTAL DISORDERS 


atients, and certified patients 
Private 
as in the grounds of the variouswranches 


It is equipped 


ths, Plombiéres treatment, 
and a Department for 


and hard 
facilities are 


Northampton 4354 (3 lines)), who 





SMEDLEY’S HYDRO |! 


, MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician: R. F. O’T. Dicxtnson, M.B., B.Ch., D.P.H. 

Resident Physician: J. Ryan Lautrr, M.B., B.Ch., B.A.O. 

A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, | | 

_ and full Electric Installation for Baths and Medical purposes. | 
MASSAGE INFRA-RED LIGHT, Etc. | 
NAUHEIM BATHS PLOMBIERES TREATMENT | 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT 
SUNRAY BATH HIGH-FREQUENCY 


| 
provision for Invalids. Milk from own Farm. Two passenger } 
ators. Electric Light. Night attendance. Rooms well ventilated | 
all Large Winter | 
" Links, 18 holes, 
within easy distance. A large staff oe 40) of Male and Female | 
Attendants, Masseurs, and Bath Attendants. | 
A nursing unit is now open for the reception of case uiring skilled nursing, 
convalescing from recent illness or opera‘ Thy is is under the super- 
vision of qualified stall and attention is available day and night. | 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 
P and full parti: 
Inclusive Terms from is. per day 
“* Smedleys Matlock ” Telephone: Matlock 17 (5 lines) 








Telegrams : 








THE PSYCHONEUROSES g NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


ic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. Electro-convulsant treatment and electro-narcosis 
are both available without further charge. ° 


Medical Director : 


Deputy Director : 
Assistant Psychiatrist : 


H. Cricuton-Miiuer, M.A., M.D., F.R.C.P. 

Grace H. Nicotze, M.A., M.B. 

D. S. Macruatt, B.Sc., M.B., C.H.B., 
D.P.M. 


Consulting Physician: J. Barriz Murray, M.A., M.D., 
M.R.C.P. 


Warden: Miss WinIFRED SHERWOOD, S.R.N. 











CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Pelegrams: 
“PaycHoLti, Loxpox” 


Completely detached Villas for mild cases. 
putting greens. 


Voluntary Patients received. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


Fifteen acres of grounds ; 


Telephone: 
Ropysy 4249 ( a lines) 
own garden produce. 
Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


Hard and grass tennis courts, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. 





RUTHIN CASTLE, 


A Private Clinic, the first in Great 
treatment of all forms of disease, 


NORTH WALES 


Britain, for investigation and 
except infectious and mental 





Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all doors 





Inclusive charges 





Apply SECRETARY 


Telephone: Ruthin 66 
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HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in se parate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 





apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland sir 


Resident Physici BERTHA M. MULES, M.D.,B.S. ANNE S, MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 aad 537 


THE OLD MANOR, SALISBURY out 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 4 


Tre object of this Hospital is to provide the most efficient 

Cc ha EADL bE ROYAL CHEADLE means for the treatment and care of patients of both 
CHESHIRE =: sexes suffering from MENTAL and NERVOUS DISEASES. 

The ne is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Mo very NTARY, TEM 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales ME Rs TODAS, LD GETEED, OTE 




















For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : nn oe 2231 
CHISWICK HOUSE WYKE HOUSE, ISLEWORTH 
PINNER, MIDDLESEX MIDDLESEX (Tel. HOUnslow 0158) 


Telephone: PINNER 234 A Private Hospital for individual treatment of all forms of Nervous and 


Menta! Iliness, including Alcoholism and Drug Addiction. Uncertified and 
A Private Home for the Treatment and Care of Mental and certified patients are admitted. This well-known Home for Menand Women 





Nervous Illnesses in both Sexes. has been reorganised, and all well-tried modern treatments are available. 
A modern country house, 12  — from Marble Arch, in Dr. H. PULLAR-STRECKER Or. G. W. SMITH, O.B.E. 
attractive secluded grounds. from 10 guineas per Ra AE Sr the ne 





week inclusive. Patients oe eg under Certificate 1 Temporary 


or Voluntary status. Modern forms of treatment, a H E { G H A M H A L L, N ORW l Cc H 


eos y, narco-analysis, modified insulin, occupation 
hi 





erapy, E.C.T., ete. PRIVATE MENTAL HOME for Nervous and Menta! Illness. All forms of 

Separate house in six acres of grounds nearby for convalescent treatment available. Fees from 5 gns. per week upwards, according to 

patients. DOUGLAS MACAULAY, M.D., D.P.M. coquin Vv nae ndieeieiliG  aciies on sudaiad, dnee’ am Ake 
a recommendation of the patient’s own physician 

NORTHUMBERLAND HOUSE | Aprivtodr i A SMALL ees eee ae 





\ Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous I1)- 
nesses. Conveniently situated and easy of access from all parts. M A ERY OF IDWIFERY 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 


ead Patients received without certification. Insulin Coma Unit. 


£.C.T. Group Psychotherapy. Trained Resident and Visiting Star. OF THE SOCIETY OF APOTHECARIES 
Telephone : STAmford Hill 7866/7 (2 lines) OF LONDON 
Telegrams : “‘ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RiGGaLL. Member, British (M.M.S.A.) 


Psycho-Analytical Society. 


THE COTSWOLD SAN ATORI UM The Mastery of Midwifery is designed to give 


eine evidence of intensive study and practical 
On the Cotswold Hills, seven mm miles from Cheltenham, experience in Ante-Natal Care, Midwifery, 


Stroud and Gloucester, equipped for the treatment of and Infant Welfare and their relation to 
Pulmonary Tuberculosis. Hygiene and Preventive Medicine. 
Terms from £9 15s. 6d. per week 
Fall pertionlars trom SORETARY, COTSWOLD SANATORIUM, The Examination, which is 
o HAM, GLOUCESTER. Written, Oral and Clinical, is 
iid Witcombe 2181 Telegrams: “ Spi ae. held in May and November. 


SPR f N GFI ELD H O U S E Regulations and forms of application for 


admission to the examinations may be obtained 
Phone: BEDFORD 3417 Near BEDFORD from :— 


For Mental Cases with or without Certificates THE REGISTRAR 


i Siz Guineas week Ludi 8 “4 Bedrooms 

wee Sea, Oe ae eet a aes em THE SOCIETY OF APOTHECARIES 

orb 1 Opel hee eelealeaa Hesident. Physitan, BLACK FRIARS LANE, E.C.4 
INTERVIEWS IN LONDON BY APPOINTMENT 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. BE. OATES, M.D., MLR.O.P. Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., | 


On application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.0.1 | 
(Telephone: HOLborn 6313) 








—— 





Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians is giving the following course 
of LECTURES IN GENERAL MEDICINE. The Lectures will be 
delivered at the College in Pall Mall East, S.W.1, at 5 P.M. on 
each day. The inclusive fee for the course will be 7 guineas 
and the total entry will be limited to 200. Fees are payable 
ee and must be received at the College by 24th April, 








MAY 
Date Title Lecturer 
Mon., ..‘‘ Recent Advances in Endo-..E. C. Dopps, Esq., 
1st crinology in Relation to M.V.O., M.D., F.R.C.P., 

Diagnosis and Treatment ”’ F.R.S. 

a (First Lecture) 
Tues » --“* Renal Failure ”’ .. ROBERT PLaTT, Esq., 
2nd - M.D., F.R.C.P. 
Thurs.,..‘‘The Diagnosis and Signifi-..J. T. INGRAM, Esq., 
4th , cance of Skin Diseases” M.D., F.R.C.P. 
Mon., ..‘ Auricular Fibrillation and. .Sir JoHN PARKINSON, 
8th ‘lutter ” M.D., F.R.C.P. 
Fri., . .“‘ Cardiac Failure ” . Dr. G. W. PICKERING, 
12th a F.R.C.P. 
Mon., ..‘‘ Arthritis of the Spine ” . .GEOFFREY EVANS, 
15th i Esq., M.D., F.R.C.P. 
Tues., ..‘‘ Migraine ” . .Sir CHARLES SYMONDS, 
16th K.B.E., O©.B., D.M., 
F.R.C.P. 

Fri., ..‘‘ Growth and Disease ” .-A. A. MONCRIEFF, 
19th Esq., M.D., F.R.C.P. 
Mon., ..‘‘ Recent Advances in Endo-..E. C. Dopps, Esq., 
22nd crinology in Relation to M.V.O., M.D., F.R.C.P., 

Diagnosis and Treatment ”’ F.R.S. 
5 (Second Lecture) 
Tues., ..‘‘ The Treatment of Eczema ”..J. T. INGRAM, Esq., 
23rd M.D., F.R.C.P. 
Thurs.,. .“‘ Myelomatosis ”’. . .. A. P. THOMSON, Esq., 
25th M.C., M.D., F.R.C.P. 
Fri, ..‘‘ The Rhesus Factor” .. .-Dr. BE. N. ALLOTT, 
26th F.R.C.P. 
Tues , ..* Benign and Malignant. .Dr. G. W. PICKERING, 
30th Hypertension ”’ F.R.C.P. 

JUNE 

Thurs.,. .‘‘ Diseases of the Liver ”’ (First..E. R. CULLINAN, 
Ist Lecture) Esq., M.D., F.R.C.P. 
Fri., ..‘* Modern Antibiotics” .. .E. J. WAYNE, Esq., 
2nd M.D., F.R.C.P. 
Mon., ..‘* Frontal Lobe Syndromes” ..MICHAEL KREMER, 
5th Esq., M.D., F.R.C.P. 
Tues., ..(Title to be arranged) .EVAN JONES, Esq., 
6th M.D., F.R.C.P. 
Thurs.,. .‘‘ Urinary Infections in Child-..N. B. Capon, Esq., 
8th hood ” M.D., F.R.C.P. 
Fri., .‘* Metabolism of Potassium”..Dr. E. N. ALLort, 
9th F.R.C.P. 
Mon., ..‘‘ Toxic Confusional Psychoses”..Dr. R. D. CURRAN, 
12th F.R.C.P. 
Tues., ..‘‘ Diseases_ of the Liver”’..E. R. CULLINAN, 
13th (Second Lecture) Esq., M.D., F.R.C.P. 
Thurs.,. .‘‘ Some Relations of Child Psy-. . Dr. EMANUEL MILLER, 
15th chiatry to Peediatrics ”’ F.R.C.P. 
Fri., ..‘* The Use of Collapse Therapy..F. H. Youne, Esq., 
16th in the Treatment of Pulmon- O.B.E., M.D., F.R.C.P. 

ary Tuberculosis ” (First 

Lecture 
Mon., ..‘‘ The Use of Collapse Therapy..F. H. Youne, Esq., 
19th in the Treatment of Pulmon- _ 0.B.E., M.D., F.R.C.P. 


ary Tuberculosis”’ (Second 


Lecture) Harotp BOLDERO, D.M., Registrar. 
Pall Mall East, London, 8.W.1, 23rd March, 1950. 2 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Basi THOMAS PARSONS-SMITH, M.D., F.R.C.P., will deliver the 
LUMLEIAN LECTURES ON TUESDAY, 11TH, and THURSDAY, 13TH 
APRIL, 1950, at 5 P.M. at the College, Pall Mall East, S.W.1. 
Subject: ‘‘ Cardiac Failure.” 
Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. 





L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 8th May, 12th June, 
10th July, 1950. MEDICINE, PATHOLOGY, 15th May, 19th June, 
17th July, 1950. Mipwirery, 16th May, 20th June, 18th July, 
1950. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations "es REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examination will 
commence on the date stated below :— 
DENTAL PROSTHETICS 
AND THE PROPERTIES OF DENTAL MATERIALS 
Friday, 28th April. ae 

Candidates _who have fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amounts of the fee for the Examination. 

F. M. Stent, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ELECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator and Erasmus Wilson Demonstrator for the ensuing year. 

The 12 Hunterian Lectures are delivered by Fellows or 
Members of the College. The 3 Arris and Gale Lectures are on 
subjects relating to Human Anatomy and Physiology, the 
6 Arnott Demonstrations on the contents of the Museum, and 
the 6 Erasmus Wilson Demonstrations on the Pathological 
contents of the Museum. 

Applications in writing must be made to the Secretary on or 
before Tuesday, 25th April. Candidates for the Hunterian 
Professorships and Arris and Gale Lectureships are requested 
to submit with their applications 25 copies of a synopsis of 
approximately 500 words describing the subject matter of their 
proposed lecture. 

In the case of Hunterian Lectures the Council is prepared 
to consider applications for either a series of lectures or a single 
lecture. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, Ist April, 1950. 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND 

IRELAND 


The Association of Surgeons of Great Britain and Ireland 
has decided to award annually in place of the Moynihan Fellow- 
ship, &@ MOYNIHAN PRIZE of £100, together with a medal for an 
essay. 

The subject for the Prize awarded for 1951 will be :— 5 

“Pathology, Prevention, and Treatment of Thrombophlebitis 
(including Phlebothrombosis),’’ 
and for 1952 :— : 

“‘Pathology of the Formation of Calculi.” 

Essays aud dissertations for the Prize for the year 1951 
must be received by the Honorary Secretary of the Association 
not later than 31st March, 1951, and for the Prize for the year 
1952 not later than 31st December, 1951. 5 

Further details can be obtained from the Honorary Secretary 
of the Association, 45, Lincoln’s Inn-fields, London, W -C.2. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 





SUMMER TERM, 1950 
A course of Lectures for Postgraduates will be given by visiting 
lecturers at the Hospital for Sick Children, Great Ormond- 
street, London, W.C.1, during May-July, 1950, on Tuesdays 
at 5 P.M., on “‘ Special Aspects of the Physiology of Early Life. 


2nd May. . Foetal Circulation .-Prof. K. J. FRANKLIN 
9th May. .Fotal Hemoglobin ..Prof. E. M. KILick 
16th May..The Respiration of the..Dr. K. W. Cross 
Newborn Baby 
23rd May. ~~ Physiology of Lacta-..Dr. 8. J. FOLLEY 
tion 
30th May..Erythropoiesis and Anemia. .Dr. M. HYNES 
in Infancy 
6th June .. Dwarfism ..Dr. R. GREENE 
13th June ..The Physiology of Growth..Dr. J. M. TANNER 
in Children 
20th June ..Acid Base Regulation ..Prof. E. J. Kine 
27th June. — Physiology in In-..Prof. R. A. MCCANCE 
‘ancy 
4th July ..Physiology of the Central..Dr. D. WILLIAMS 


Nervous System in Early 
Lif 


e 
The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission,» accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised, as the number 
of tickets is limited. G. H. NEwns, Dean. 

UNIVERSITY OF SHEFFIELD 

Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1950. The Diagnostic 
Course will cover a period of 18 months and the Therapeutic 
Course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas. 

Applications to attend should be sent to the Dean of the 
Faculty of Medicine, The University, Sheffield, 10. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 





MEDICAL SCIENCES 
A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 3RD JULY, 
1950. This course is suitable for postgraduates wishing to take 
Only a few vacancies 


the Primary Fellowship examination. 
remain for this course. 

Applications for enrolment to be made to Director of Post- 
graduate Studies, Surgeons’ Hall, Edinburgh, 8 
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LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
UNIVERSITY OF LONDON 
Incorporating the Ross Institute 
NEWSHOLME LECTURES 

_, rhe first of an annual series of 3 Lectures, created under a 
frust by the late Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P., 
sometime Chief Medical Officer of the Local Government Board, 
sd ‘4 given in May, 1950. Admission will be free and without 
cket. os 

The first Newshdline Lecturer is Sir HENRY COHEN, M.D., 
F.R.C.P., Professor of Medicine in the University of Liverpool. 
The subject of his Lectures is ** The Clinical Contribution to 
Public Welfare.” 

The dates: Monday, 22nd, Tuesday, 23rd, and Wednesday, 
24th May, 1950. : 

The time: 6.15 P.M. 

_ The place: London School of Hygiene and Tropical Medicine, 
Keppel-street, Gower-street, London, W.C.1. 

THE NATIONAL HOSPITAL, Queen-square, London, W.C.!I 

INSTITUTE OF NEUROLOGY 


A course of CLINICAL DEMONSTRATIONS will be given on 
SATURDAYS at 10.30 a.m. from 22ND aAprRit, till 8TH JULY, 
inclusive, and also on WEDNESDAYS at 4 P.M. from 26TH APRIL 
till 12TH suLy, inclusive. These demonstrations are open to 
postgraduates at a fee of 1 guinea for the course. Admission 
pe be by ticket, but no doctor will be allowed to attend both 
courses. 


_Application, by letter only, should be made to the Dean. 


NEUROLOGICAL CLINICAL DEMONSTRATIONS 
Maida Vale Hospital Medical School, W.9 








A course of 12 CLINICAL DEMONSTRATIONS will be given 
weekly, by members of the visiting staff, on Fridays at 5 P.M., 
from 21sT APRIL-7TH JULY, inclusive. Fee for the course 
1 guinea. 
wre by letter to the Dean, Maida Vale Hospital, London, 





NEUROLOGICAL POSTGRADUATE TEACHING he 
Maida Vale Hospital Medical School, Maida Vale, W.9 
SPRING SESSION, 17TH APRIL—7TH JULY, 1950 
Inpatient practice open to a limited number of postgraduate 
clinical clerks. Ward teaching rounds, and demonstrations in 
the Pathological and other Special Departments. 

Outpatient practice, Tuesdays and Thursdays, 10 a.m. 

Clinical demonstrations (12), Fridays weekly at 5 p.M., given 
by members of the visjting staff. 

During the Spring Session there will be a course of 12 Lectures 
on Applied Physiological Anatomy of the Nervous System, on 
Mondays at 3.45 p.m. 

For particulars of enrolment and fees apply by letter to the 
Dean, Maida Vale Hospital, W.9. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 
COURSES FOR CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
Courses for the above, commencing in OCTOBER next, will be 
held if a sufficient number of postgraduate students apply. 
Although there are no courses and no Department in Industrial 
Medicine in Wales the Certificate in Public Health may exempt 
from Part 1 of the course in Industrial Medicine held elsewhere. 
Inquiries should be addressed immediately to the Professor of 
Preventive Medicine, The Parade, Cardiff, and applications 


os be sent to the Secretary of the School, 34, Newport-road, 
ardiff. 





EMPIRE RHEUMATISM COUNCIL 
The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 


POSTGRADUATE COURSE 
Friday, 28th April 


4.30-5.30 P.M. .. The Differential Diagnosis of ‘‘ Rheu- 
m.” 


matis 
Sir ADOLPHE ABRAHAMS, 0.B.E., 
F.R.C.P. 
5.30-6.30 P.M. .. Gout. 
GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 29th April . 
10-11 a.m. .. Fundamentals in the Treatment of 
Arthritis. 
hes J.J. R. DUTHIE, Esq., F.R.C.P.E. 
11.15 A.M.— .. Applied Peers of the Adrenals. 
: 12.15 P.M. P. M. F. BisHop, Esq., D.M. 
2-3 P.M. .. -. The Pathology of the Rheumatic 
Diseases. 
; D. H. CoLiins, Esq., 0.B.E., M.D. 
3-4 PM. .. .. Rarer Arthropathies and Allied States. 


F. DUDLEY Hart, Esq., F.R.C.P. 


-. Tea 

- Rheumatoid Arthritis. 

OSWALD SAvaGE, Esq., 0.B.E., 
M.R.C.P. 


4P.M. a 
4.30-5.30 P.M. 


- Sunday, 30th. April 
10-11 A.M. os Pages Methods in the Rheumatic 


seases. 
F. S. CooKsEY, Esq., 0.B.E., M.D. 
11.15 a.M.- .. Orthopedic Aspects of the Rheumatic 
12.15 P.M. Diseases. 
J.C. R. HINDENACH, Esq., F.R.C.S. 
The fee for the course will be 2 guineas, limited to 100 entries 
to be received, with remittance, at least 1 week before, by the 


General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 
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CHELSEA POLYTECHNIC, S.W.3. The Governors invite applica- 
tions for post of HEAD OF THE DEPARTMENT OF PHYSIO- 
LOGY. Candidates should possess suitable qualifications in 
physiology and have had experience in both teaching and 
research. Salary in accordance with Burnham _ Technical 
Teachers’ scale for Heads of Departments, grade II (Men £800- 
£25-£950; Women £640-£20-£760), plus London allowance, 
graduate and training additions which may amount as a maxi- 
mum to £153 (Men) and £132 (Women). Qualifications which 
will secure recognition as a Teacher by the University of London 
are essential. 

Form of application and full particulars may be obtained by 
sending a stamped addressed foolscap envelope to the Clerk to 
the Governors, to whom applications should be submitted as 
soon as possible. i: 
EASTMAN DENTAL CLINIC AND THE INSTITUTE OF DENTAL 
SURGERY, Gray’s Inn-road, London, W.C.1. The Board of 
Governors and the Committee of Management invite applica- 
tions for post of DIRECTOR OF THE CLINIC AND DIREC- 
TOR OF STUDIES OF THE INSTITUTE. Post is of 
Consultant status and is superannuable under the F.S.S.U. 

Applications, which should give full details’ of age, qualifica- 
tions, experience, and posts held, with names of 2 referees, 
should be sent to the Secretary to the Board by 29th April, 1950. 


NEUROPSYCHIATRIC RESEARCH CENTRE, Whitchurch Hos- 
PITAL, CARDIFF. WELSH REGIONAL HOSPITAL BOARD invite 
applications for post of SENIOR PHYSIOLOGIST to engage 
in full-time research on fundamental problems related to the 
physiology of the nervous system. Salary £950. The Research 
Centre is affiliated with the Welsh National School of Medicine 
and the University of Wales. Post will be subject to the 
National Health Service superannuation regulations, and 
successful applicant will be required to submit to a medical 
examination. 

Applications, naming a referee, should be sent as soon as 
possible to the Secretary, Welsh Regional Hospital Board, 
Temple of Peace and Health, Cathays Park, Cardiff. . 
NEUROPSYCHIATRIC RESEARCH CENTRE, Whitchurch Hos- 
PITAL, CARDIFF. WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for a full-time research post of PSYCHOLOGIST in the 
Neuropsychiatric Research Centre for work on fundamental 
problems in physiological psychology. Applicants should have 
a degree and research experience. Salary £600. The depart- 
ment is affiliated with the University. Post will be subject to 
the National Health Service superannuation regulations and 
successful applicant will be required to submit to a medical 
examination. 

Applications, naming a referee, should be sent as soon as 

possible to the Secretary, Welsh Regional Hospital Board, 
Temple of Peace and Health, Cathays Park, Cardiff. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. Applications 
invited for the A. M. BIRD POSTGRADUATE SCHOLAR- 
SHIP IN PATHOLOGY of the value of £400 p.a. tenable for 
1 year from Ist August, 1950. Open only to former students 
of the School wishing to work full-time to obtain experience in 
all branches of pathology. 

Applications (3 copies), should be sent to the Warden and 
Secretary, 8, Hunter-street, London, W.C.1, by Ist May, 1950. 














ROYAL FREE HOSPITAL SCHOOL OF MEDICINE (University 
OF LONDON), 8, Hunter-street, W.C.1. Applications invited 
from Men and Women holding Degrees in Medicine or Pharma- 
cology for post of ASSISTANT LECTURER IN PHARMA- 
COLOGY from ist October, 1950, at an initial salary of not 
less than £600 p.a., rising by annual increments of £50 to £750 
p.a., with superannuation benefits and family allowances. 

Further particulars may be obtained from the Warden and 
Secretary, to whom: applications should be sent by 29th April, 
1950. 

UNIVERSITY OF GLASGOW. Applications invited for Lecture- 
ad in the following subjects, tenable from ist October, 
1950 :— 
Biochemistry. 
Physiology (1 in human physiology, medical qualification 
essential). 7 

Applications also invited for ASSISTANTSHIPS in the 
following subject, tenable from ist October, 1950 :— 

Physiology. 

Appointments will be made according to the University 
grading scheme. The initial salary will be fixed according to 
qualifications and experience. 

Applications (5 copies) should be lodged, by 30th April, 1950, 
with undersigned, from whom further particulars may be 
obtained. 

Rost. T. HUTCHESON, Secretary of University Court. _ 


UNIVERSITY OF LEEDS. Applications invited for post of 
NEUROPATHOLOGIST in the Department of Pathology and 
Bacteriology with the status either of Senior Lecturer or of 
Reader on the salary scale £1500-£100—£2000 a year. Under 
arrangements made with the Leeds Regional Hospital Board 
and the United Leeds Hospitals Board, hospital fucilities will be 
available to the successful candidate, who will have consultant 
status. 

Applications (10 copies) should reach the Registrar, The 

University, Leeds, 2 (from whom further particulars may be 
obtained), by 29th April, 1950. 
THE UNIVERSITY OF SHEFFIELD. Applications invited for 
Full-time CHAIR OF OBSTETRICS AND GYNASCOLOGY. 
It is desired that successful candidate begin his duties on Ist 
October, 1950. Salary at maximum level for a full-time Clinical 
Professor, with Superannuation provision under the F.S.S.U., 
and family allowance. 

Applications (30 copies, 5 only from overseas candidates), 
with names and addresses of referees, and, if desired, copies 
of testimonials, should be sent to undersigned (from whom further 
particulars may be obtained) by 29th April, 1950. 

A. W. CHAPMAN, Registrar. 
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DICKINSON SCHOLARSHIPS. Applications are invited for 
the Travelling Scholarship in Medicine, value £600 (or some 
larger amount if applicant wishes to visit America), tenable for 
1 year. Candidates must be graduates of any university who 
have taken their full course of instructions in medicine and 
surgery at the University of Manchester and at the Manchester 
Royal Infirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from undersigned, to whom 6 copies of application 
should be sent not later than ies re, 3 19% ms 

Ca 
Secretary to the Dickinson Scholarship Trustees. 
Manchester Royal Infirmary, Manchester, 13 





Hospital Services : Senior Appointments 


HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for post of ANASSTHETIST (Consultant) at Brompton 
Hospital in accordance with the terms and conditions of service 
of hospital medical and dental staffs. Duties are estimated 
to occupy 2 or 3 notional half-days per week. Candidates must 
hold recognised D.A. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, must reach undersigned by 8th April, 
1950. Canvassing, ae Kf a indirectly will disqualify. 

_Brompton Hospital, S.V F. G. Rouvray, Secretary. 





KING’S COLLEGE tt Denmark-hill, S.E.5. Applications 
invited from medical Women holding a higher qualification for 
wecetnent of ASSISTANT VENEREOLOGIST at this 

ospital. Attendance will be required 3 times a week. Appoint- 
ment subject to the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs and will be in the 
grade of Consultant. The appointment is also subject to the 
National Health Service superannuation regulations, and 
successful candidate will be required to pass a medical 
examination. 

Applications, with names and addresses of 3 referees, should 
be sent by 22nd April to undersigned. Canvassing of members 
of the Board of Governors or Advisory Appointments Com- 
mittee will lead to disqualification. 

. W. BARNES, House Governor and Secretary. 





KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Applications 
invited for appointment of a VENEREOLOGIST at this 
Hospital. Duties will include the charge of the Venereal 
Diseases Clinic, the charge of beds and at least 3 attendances 
a week. Applicants must possess a higher qualification. 
Appointment subject to the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs 
and will be in the grade of Consultant. The appointment is 
also subject to the National Health Service superannuation 
regulations, and successful candidate will be required to pass 
a medical examination. 

Applications, with names and addresses of 3 referees, should 
be sent by 22nd April to undersigned. Canvassing of members 
of the Board of Governors or Advisory Appointments Committee 
will lead to disqualification. 

S. W. Barnes, House Governor and Secretary. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of ANASSTHETIST (Consultant grade) at the National 
Hospital, Queen-square. Attendance required will be up to 
4 sessions per week. The terms and conditions of service for 
hospital medical and dental staffs will apply to the post. 

Applications, with names of 3 referees, to be sent to H. Ewart 
MITCHELL, Secretary, The National Hospital, Queen-square, 
W.C.1, by 22nd April, 1950. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for Full-time LOCUM TENENTES 
at Chest Clinics throughout the Region for periods between 
ist June and 30th September, 1950. Previous experience in 
tuberculosis work, interpretation of chest skiagrams, and 
artificial pneumothorax therapy is essential. Candidates should 
state the period for which they would be available. Salary at 
rate of 314 guineas per week. 

Applications, stating name, address, date of birth, full details 
of qualifications and experience, and present appointment 
(if any), should reach C. E. Nico, Secretary, North East 
a a Regional Hospital Board, 114, Portland-place, 

London, W.1, by 15th April, 1950. 











NORTH MIDDLESEX HOSPITAL, Silver-street, Edmonton, 
N.18. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time PACDIATRICIAN 
(Consultant grade) at above Hospital (2 sessions a week). The 
terms and conditions of service for hospital medical and dental 
staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 

and addresses of 3 referees, should reach C. E. Nicon, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 

. London, W.1, by 15th April, 1950. Canvassing disqualifies. 
ROYAL | NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There are 
vacancies for 2 OUTPATIENT OFFICERS, who rank as 
Senior to the Outpatient Assistant. Attendance is required on 
2, 3, or 4 morning or afternoon clinics weekly as may be arranged, 
and the appointments are for initial periods of 6 months subject 
to reappointment. Salary in accordance with the terms and 
conditions of service at rate for Senior Hospital Medical Officers, 
— ng to the number of notional half-days. 

Applicants must have had good clinical experience in the 
specialty Ky. should send applications with full details to 
undersigned (from whom further information may be obtained 
if Gaon on or before 7th April, 1950. 

JoHun H. YounG, House Governor and Secretary. 














Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for following Consultant appointments :— 

(a) Part-time ORTHOPA®DIC SURGEON to the Robert 
Jones and Agnes Hunt Orthopedic Hospital (5 notional half- 
days weekly) and the Shrewsbury group of hospitals (4 notional 
half-days weekly). 

(b) Whole-time or part-time (9 notional half-days weekly) 
ORTHOPADIC SURGEON to the Burton-on-Trent group 
of hospitals for duties mainly at the Burton-on-Trent General 
Infirmary (235 Beds). 

Applicants for the 2 foregoing appointments must possess 
a higher qualification and have had wide experience in the 
specialty. For ~~ ema (b) traumatic surgical experience 
will be an advantag 

(c) DEPUTY MEDIC ‘AL SU PERINTENDENT (whole- 
time) to the St. Matthew’s Mental Hospital, Burntwood, near 
Lichfield (1236 Beds). 

(d) Part-time PSYCHIATRIST to the West Bromwich group 
of hospitals (5 notional half-days weekly) for duties mainly at 
the Hallam Hospital, West Bromwich (440 Beds). 

Applicants for appointments (c) and (d) must possess the 
D.P.M. and have had wide experience in psychiatry; for 
appointment (c) experience in hospital administration will be 
an advantage. 

(e) Part-time ANASSTHETIST to the Birmingham (Dudley 
Road) group of hospitals (9 notional half-days weekly) for 
= mainly at Dudley Road Hospital, Birmingham (750 

eds). 

(f) Part-time AN ASSTHETIST to the Regional Plastic Surgery 
Centre, Wordsley Hospital, Stourbridge (3 notional half-days 
weekly). 

Candidates for appointments (e) and (f) must possess the 
D.A., and have had wide experience in the specialty. 

(g) Whole-time ASSISTANT RADIOLOGIST to the ¢ Joventry 
group of hospitals for duties mainly at the Coventry and 
Warwickshire Hospital. Candidates must possess a recognised 
Diploma in Radiology and have had considerable experience 
in the specialty. 

Appointments will be in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales), dated 7th June, 1949, as amended, and will be subject 
to the National Health Service superannuation regulations. 

Applications (15 copies), stating particulars of name, date 

of birth, nationality, qualifications, and details of present and 
previous appointments, with names and addresses of 3 referees, 
should be sent to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, to be received by 
15th April, 1950. Applicants should state if they wish to be 
considered for one or more of these appointments. Canvassing 
of members of the Birmingham Regional Hospital Board or of 
the Advisory Appointments Committees concerned will lead to 
disqualification ; this does not aaaacage: candidates from visiting 
the hospitals concerned. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE GENERAL HOSPITAL. The Board of Governors invites applica- 
tions for appointment of Full-time CONSULTANT SURGEON 
in the Department of Neurosurgery. Candidates must be 
Fellows of the Royal College of Surgeons (England). Appoint 
ment will be made under 8.1.1948. No. 1416 and will be on the 
National Health Service terms and conditions of service. 

Applications, stating age, qualifications with dates, experience, 

—~ nationality, with names of 3 referees, should be gent to under- 
from whom all further information can be obtained. 
C losing date 22nd April, 1950. Canvassing of members of the 
Board or of the Advisory Appointments Committee will lead to 
disqualification. 
G. HURFORD, Secretary, United Birmingham Hospitals. 





BISHOP’S STORTFORD. HAYMEADS HOSPITAL AND 
BISHOP’S STORTFORD HOSPITAL. NORTH EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite applications for position of 
Part-time ANASSTHETIST (Consultant grade) at Haymeads 
Hospital, Bishop’s Stortford (2 sessions a week) and Bishop’s 
Stortford Hospital, Rye-street, Bishop’s Stortford (1 session a 
week). The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, by 15th April, 1950. Canv assing disqualifies. 
CHELMSFORD AND ESSEX HOSPITAL, AND ST. JOHN’S 
HOSPITAL, CHELMSFORD. NORTH EAST METROPOLITAN REGIONAL” 
HOSPITAL BOARD invite applications for position of Part-time 
OBSTETRICIAN AND GYNASCOLOGIST (Consultant grade) 
at Chelmsford and Essex Hospital, London-road, Chelmsford, 
(1 session a week) and St. John’s Hospital, Chelmsford (2 sessions 
a week). The terms and conditions of service for hospital medica! 
and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary. 
North East Metropolitan Regional Hospital Board, 11a, Portland - 
place, London, W.1, by 15th April, 1950. Canvassing disqualifies . 
ILFORD. KING GEORGE HOSPITAL. North East Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for position of 
Part-time ANASSTHETIST (Consultant grade) at above Hos- 
pital (1 session a week). The terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with name~= 
and addresses of 3 referees, should reach C. E. NIcon, Secretary, 








North East Metropolitan Regional Hospital Board, 11a, Portland 
place, London, W.1, by 15th April, 1950. 


Canvassing disqualifies 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified medical practitioners for whole- 
time appointment of CONSULTANT VENEREOLOGIST. 
Successful candidate will be required to conduct a Venereal 
Diseases Service to cover the Stamford, Peterborough and King’s 
Lynn areas of the Region. The main hospitals are the Peter- 
borough and District Memorial Hospital, Stamford and Rutland 
Hospital, North Cambs. Hospital, Wisbech, and the West 
Norfolk and King’s Lynn General Hospital. Candidates must 
have had a wide experience in the specialty. Salary and terms 
and conditions of service for hospital medical and dental staffs 
will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should reach undersigned by 17th April, 1950. 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

ENFIELD. CHASE FARM HOSPITAL, The Ridgeway, Enfield. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of Part-time ORTHOPZDIC SUR- 
GEON (Consultant grade) at above Hospital (2 sessions a week). 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 15th April, 1950. Canvassing disqualifies. 
LEEDS REGIONAL HOSPITAL BOARD invite applications from 
suitably qualified practitioners for following appointments : 

(a) CONSULTANT ANACSTHETIST for duties mainly at 
hospitals within the No. 15 (Bradford ‘ A’) Hospital Manage- 
ment Committee group and such other duties as may be required 
at hospitals within the No. 16 (Bradford ‘ B ’) Hospital Manage- 
ment Committee group. Appointee to reside in or near Bradford. 

(6) CONSULTANT ANASSTHETIST for duties mainly at 
hospitals within the No. 8 (Pontefract and Castleford) Hospital 
Management Committee group and such other duties as may be 
required at hospitals within the No. 7 (Godle, Howden and Selby) 
Hospital Management Committee group. Appointee to reside 
in or near Pontefract. 

(c) CONSULTANT ANASSTHETIST for duties at hospitals 
within the No. 11 (Dewsbury, Batley and Mirfield) Hospital 
Management Committee group. Appointee to reside in or near 
Dewsbury. 

(d) CONSULTANT ANAESTHETIST for duties mainly at 
hospitals within the No. 13 (Huddersfield) Hospital Management 
Committee group together with additional duties at hospitals 
within the No. 12 (Storthes Hall) Hospital Management 
Committee group. Appointee to reside in or near Huddersfield. 

(e) CONSULTANT ANAESTHETIST for duties at_hospitals 
within the No. 1 (Scarborough, Bridlington, Malton, and Whitby) 
Hospital Management Committee group. Appointed to reside 
in or near Scarborough. 

Above appointments will be part-time (with maximum 
sessions), subject to the recently agreed terms and conditions of 
service of So age medical and dental staffs, the provisions of 
National Health Service superannuation regulations, and (in 
the case of new entrants) to the passing of a medical examination. 
Preference given to candidates who have wide experience in 
this specialty and who have held the D.A. for at least 4 years. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 15th April, 1950. Separate applications for each 
post are required. Canvassing in any form, either directly or 
indirectly, will disqualify. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Chest Clinics. 

Applications invited for post of TUBERCULOSIS MEDICAL 
OFFICER (whole-time), to work under the guidance of the 
Consultant Chest Physician, to be appointed in the Warrington 





area. Candidates should have good general medical experience . 


and special experience in tuberculosis. Salary £1300 (at age 
32)-£50-£1750 p.a. ard appointee will be employed for 2/11ths 
of his time by the local health authority concerned, on duties in 
connection with prevention and aftercare. Appointment will 
be made in conjunction with the local health authority. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, 
James-street, Liverpool, 2, to be received by 15th April, 1950. 

VINCENT COLLINGE, Secretary to the Board. 

SOUTHALL. ST. BERNARD’S HOSPITAL. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of SENIOR HOSPITAL MEDICAL 
OFFICER. Applicants must have had eonsiderable experience 
in mental hospital psychiatry and should possess suitable higher 
qualifications. Successful applicant will be expected to under- 
take routine medical duties in this large mental hospital and its 
associated outpatient clinics. The terms and _ conditions of 
ae for hospital medical and dental staffs will apply to the 
post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 22nd April, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospital by direct appoint- 
ment with the Physician-Superintendent. 
STOKE-ON-TRENT. GROUNDSLOW SANATORIUM, Tit- 
TENSOR, near STOKE-ON-TRENT. LOCUM TENENS required for 
Medical Superintendent at above Sanatorium for the period 
30th July-20th August. Remuneration 314 guineas per week, 
less deduction for residential emoluments at rate of £150 p.a. 

Applications to be forwarded as soon as possible to— 

- H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE GENERAL HOSPITAL. CONSULTANT PHYSICIAN 
(Assistant).in the Cardio-vascular Department of above Hospital. 
Salary £1700-£2750 whole-time, pro rata part-time; starting- 
point according to experience, &c. Appointment may be whole- 
time or part-time for a minimum of 9 notional half-days per 
week: will be in accordance with the national terms and 
conditions of service and subject to National Health Service 
superannuation regulations. The Physician appointed will rank 
as Deputy to the Physician in Charge. The Regional Cardio- 
vascular Department is a new department of 50 Beds for 
inpatients and a well-equipped Outpatient Department. The 
Consultant staff will consist of a Physician in Charge, a Deputy, 
and an Assistant Physician. It is hoped that the department 
will be recognised by the University so that it can take part_in 
the clinical teaching of medical students. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify, 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BOARD OF GOVERNORS UNITED NEWCASTLE UPON TYNE TEACHING 
HOSPITAL. NEWCASTLE GROUP OF HOSPITALS. Joint appointment 
of SENIOR CONSULTANT OPHTHALMOLOGIST to the 
Newcastle Eye Hospital AND ASSOCIATE OPHTHALMO- 
LOGIST to the United Newcastle upon Tyne Hospitals. Salary 
£1700—£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. The Surgeon appointed may 
either be whole-time op part-time for a minimum of 9 notional 
half-days per week, 7 for the Regional Hospital Board and 2 for 
the Teaching Hospital. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. a 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for following Consultant 

osts :— 

(1) GENERAL SURGEON to the hospitals of Swindon and 
Cirencester Hospital Management Committees. Post will be 
part-time for a minimum of 8 notional half-days. Candidates 
must be Fellows of a Royal College of Surgeons, or hold a 
Mastership in Surgery of one of the universities. Successful 
candidate will be a member of the Department of Surgery, and 
will be required to reside in the area. 

(2) ANAESTHETIST to the hospitals of Northampton and 
Kettering Hospital Management Committees. Post will be 
part-time for a minimum of 8 notional half-days. Candidates 
must hold the D.A., and successful candidate will reside in the 
Kettering/Wellingborough neighbourhood and be a member 
of the Department of Anzesthesia of the area. 

(3) RADIOLOGIST to the hospitals of Aylesbury and High 
Wycombe Hospital Management Committees. Appointment will 
be part-time for at least 6 notional half-days. Candidates must 
hold a special qualification in radiology, and a higher quali- 
fication in general medicine or surgery is desirable. Successful 
candidate will live in or near the area, and be a member of the 
Area Department of Radiology. 

(4) E.N.T. SURGEON to the hospitals of Northampton and 
Kettering Hospital Management Committees. Appointment will 
be part-time for a minimum of 8 notional half-days. Candidates 
must be Fellows of a Royal College of Surgeons, or hold 
Masterships in Surgery of one of the universities. Successful 
candidate will live in the neighbourhood and be a member of 
the Area Department of Otolaryngology. 

(5) PATHOLOGIST at Stoke Mandeville Laboratory, to the 
hospitals of Aylesbury and High Wycombe Hospital Manage- 
ment Committees. A special interest in morbid histology is 
required. The selected candidate will be whole-time, will live 
in the neighbourhood and be a member of the Area Department 
of Pathology. 

(6) PATHOLOGIST to the hospitals of the Swindon and 
Cirencester Hospital Management Committees. A special 
interest in bacteriology is required. The selected candidate 
will be whole-time, will live in the neighbourhood and be a 
member of the Area Department of Pathology. 

Applications (10 copies for each post), stating age, qualifica- 

tions, experience, and names of 3 referees, should reach the 
Secretary of the Board (from wham details may be obtained), 
43, Banbury-road, Oxford, by 29th April, 1950. Canvassing will 
disqualify. 
THORPE, NORWICH. ST. ANDREW’S MENTAL HOSPITAL. 
(1225 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD invite 
applications for whole-time appointment of CONSULTANT 
PSYCHIATRIST at above Hospital. Successful applicant may 
be required to undertaké psychiatric outpatient clinics at other 
hospitals and also domiciliary consultations. A house is 
available in the Hospital gounds for which a charge will be 
made. Salary and terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 17th April, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with Dr. W. J. McCulley, Medical Superintendent. 

K. V. F. Morton, Secretary. 





117, Chesterton-road, Cambridge. 
TILBURY AND RIVERSIDE HOSPITAL, Tilbury, Essex. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for position of Part-time ANASSTHETIST (Consultant 
grade) at above Hospital (4 sessions a week). The terms and con- 
ditions of service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. Nicon, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 15th April, 1950. Canvassing disqualifies. 
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WATFORD. PEACE MEMORIAL HOSPITAL, SHRODELLS 
HOSPITAL, AND KING’S STREET MATERNITY HOSPITAL. NORTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Part-time OBSTETRICIAN AND 
GYNALCOLOGIST to above Hospitals for not less than 5 and 
not more than 8 half-days a week. There are 45 maternity 
beds at the King’s Street Maternity Hospital and a variable 
number of gynecological beds at the Peace Memorial Hospital 
and Shrodells Hospital, together with antenatal and gynsco- 
logical outpatients sessions. Applicants should possess a higher 
qualification and have had wide experience in this specialty. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 

with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 22nd April, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospitals by direct 
appointment with the Secretary. 
WELSH REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of DEPUTY MEDI- 
CAL SUPERINTENDENT (Senior Hospital Medical Officer 
grade) for the North Wales Sanatorium near Denbigh (400 Beds, 
pulmonary and non-pulmonary tuberculosis, for men, women, 
and children). The Sanatorium also contains a major thoracic 
surgery unit. Terms and conditions of service will be those 
recently announced by the Ministry of Health for Senior Hospital 
Medical Officers, subject to possible adjustment in respect of 
Local Authority work. Wide experience of tuberculosis is essen- 
tial and successful applicant may be expected to do domiciliary 
work in the absence of the Medical Superintendent. A five- 
bedroomed house is available for which the necessary deduction 
from salary will be made. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify but this does not 
preclude candidates from visiting the Sanatorium. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer grade), Abergele Sanatorium (251 Beds, of which approxi- 
mately 200 are for children suffering from pulmonary and non- 
pulmonary tuberculosis and the remainder for male pulmonary 
cases). Terms and conditions of service will be those recently 
announced by the Ministry of Health for Senior Hospital Medical 

fficers, subject to possible adjustment in respect of Local 
Authority work. Wide experience of tuberculosis is essential. 
A four-bedroomed house is available, for which the necessary 
deduction from salary will be made. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify, but this does not 
preclude candidates from visiting the Sanatorium. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for appointment of a CONSULTANT RADIOLOGIST to serve 
the hospitals in the Merthyr and Aberdare Hospital Management 
Committee Group in a full-time capacity. He would be based 
on the Merthyr General Hospital. Candidates must be in 
possession of the Diploma of Medical Radiology (diagnostic). 
Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify, but this does not 
prevent candidates from visiting hospitals in the group. 





CANADA. THE MOOSE JAW GENERAL HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of 
the British Empire for the position of PATHOLOGIST to the 
Moose Jaw General Hospital and district. Applicants should 
ossess a good knowledge of general pathology including histo- 
ogy and clinical pathology, also have suitable references estab- 
lishing competence in these fields. Commencing salary, $3500 p.a., 
is a living-out rate, as accommodation is not provided. 

Applications, stating age, qualifications, experience, and 
accompanied by recent reference, should be sent by air mail 
as soon as possible to J. S. WILLIAMS, Superintendent. 

Moose Jaw General Hospital, Moose Jaw, Saskatchewan. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, New 
eee. Applications, closing 3lst May, 1950, are invited for 
either :-— 

(a) Full-time EYE and E.N.T. SPECIALIST ; or 

(6) Full-time E.N.T. SPECIALIST. 
Postgraduate experience desirable. Salary £1050-£1400 p.a., 
according to qualifications and experience. . 

Full particulars, including application form for (a) or (b) 
obtainable on request from The High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. 








Hospital Services : Junior Appointments 





-E.26. Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
commencing 10th May, 1950. Special preference would be given 
to candidates holding the D.C.H. Post recognised for the 
D.C.H. examination. The work includes pediatric medical 
care and surgery. Salary £350-£450 p.a., according to ex- 
perience, less £100 p.a. for residential emoluments. Appoint- 
ment is for 6 months in the first instance. 
Applications, stating age, qualifications with dates, and 
a esses of 3 referees, should be forwarded to the Administrative 
Officer, Sydenham Children’s Hospital, by Ist May, 1950. 





BELGRAVE HOSPITAL FOR CHILDREN, S.W.9. King’s College 
HOSPITAL GROUP. Required, Whole-time SENIOR RESIDENT 
MEDICAL OFFICER. Applicants should preferably hold the 
degree of M.D. or M.R.C.P. Salary will be at the National 
Health Service scale for Senior Registrars, subject to grading 
according to the experience of selected candidate. All conditions 
of service and superannuation are according to National Health 
Service rules. Appointment falls vacant Ist June, 1950. It is 
for 1 year and may be extended for a further year. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent to undersigned by first 
post, llth April. A. L. FELL, Secretary. 

Belgrave Hospital for Children, Clapham-road, 

London, S.W.9. 

CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE 
invite applications from suitably qualified medical practitioners 
for an appointment as Whole-time RESIDENT SENIOR 
REGISTRAR IN GENERAL MEDICINE (B1) for duty_in the 
first instance at St. Francis’ Hospital, Constance-road, S.E.22. 
Candidates should possess a higher qualification in medicine 
and satisfy the criteria for such appointments as laid down in 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary within scale £1000- 
£1300, with a deduction at rate of £150 a year, standard residential 
services provided. : 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with names and addresses of 
3 referees, to be sent to the Secretary, Camberwell Hospitals 
Management Committee, Dulwich Hospital, East Dulwich- 
grove, S.E.22, by 17th April, 1950. OF Sag7” Ste 
CENTRAL MIDDLESEX HOSPITAL. Park Royal, N.W.10. Senior 
REGISTRAR ANASSTHETIST. Candidates should hold the 
D.A. Whole-time, non-resident appointment (except when on 
duty), under supervision of Senior Anesthetists, may include 
teaching. Salary, terms, and conditions of service as issued by 
Ministry of Health. Appointment for 3 years, subject to 
renewal annually. 

Applications, with names of 3 referees, to Secretary, Central 

Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 15th April, 1950. 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. (118 
Beds.) Part-time CLINICAL ASSISTANT required for 2 
sessions per week on Tuesday and Friday mornings in the 
Physiotherapy Department. Registrar post. Salary according 
to national scale. 

Applications, stating age, nationality, qualifications, and 
experience, and giving names of 2 referees, to be sent by 12th 
April, 1950, to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone,“K.11. _ 


EAST END MATERNITY HOSPITAL, 384/398, Commercial-road, 
London, E.l. JUNIOR RESIDENT OBSTETRIC OFFICER 
(House Officer 3) required. Terms and conditions in accordance 
with approved scale. Position is for‘6 months in the first instance, 
followed by the appointment as Resident Junior Obstetric 
Registrar for a further 6 months to satisfactory holder. 

Applications to be returned to the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE PHYSICIAN (B2), post vacant ist May, 
1950. Duty for the first 2 months will be in the Casualty 
Outpatients’ Department. Post tenable for 6 months. Salary 
£400 p.a., or according to experience, with a deduction of £100 
p.a. for residential emoluments. : 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post, 13th April, 1950. 

W. H. SIDNELL, House Governor. 
GERMAN HOSPITAL, Dalston, E.8. (217 Bed complement.) 
Required, JUNIOR REGISTRAR ANAESTHETIST (B1) 
to act also as Casualty Officer. Salary £670 p.a., less £130 p.a. 
for full residential emoluments. Post now vacant and appoint- 
ment is for 1 year in the first instance. 

Applications, with copies of 3 testimonials, should state age, 
sex, nationality, qualifications, and experience, and be addressed 
to the Group Secretary, Hackney Group (No. 6) Hospital 
Management Committee, Hackney Hospital, E.9, as soon as 
possi ble. 


GUY’S HOSPITAL, S.E.!. Required, Registrar (part-time) in the 
Department of Psychological Medicine, with attendance on 
5 sessions per week, grading Registrar, first year. Duties will 
include investigation and treatment of adult inpatients and 
outpatients under the direction of the senior staff. Post offers 
many opportunities for postgraduate study. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, S.E.1, and should be forwarded to 
him, with copies of 3 testimonials, by 15th April, 1950. 

















HACKNEY HOSPITAL, E.9. Required, 3 House Physicians (A) 
or (B2). 6 months’ appointments, commencing Ist May, 
1950. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs. A deduction 
at rate of £100 p.a. will be made for residential emoluments. 
Applications, quoting HHP202, with copies of 3 testimonials, 
should be sent to the Secretary, Hackney Group Hospital 
Management Committee (No. 6), Hackney Hospital, E.9, by 
12th April, 1950. as 


HACKNEY HOSPITAL, E.9. Required, 2 House Surgeons 
(A) or (B2). 6 months’ appointments, commencing early in 
May, 1950. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. A deduction 
at rate of £100 p.a. will be made for residential emoluments. 

Applications, quoting HHS201, with copies of 3 testimonials, 
should be sent to the Secretary, Hackney Group Hospital 
Management Committee (No. 6), Hackney Hospital, E.9, by 
12th April, 1950. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT HOUSE PHYSICIAN 
(B2), Male or Female, post vacant 1st June, tenable for 6 months. 
Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 7th April. 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, post vacant Ist June, tenable for 6 months. 
Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 7th April. 

KENNETH A. F. MILEes, House Governor. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for following whole-time appointments for 6 months, 
commencing Ist May, 1950, from registered medical practi- 
tioners, Male and Female 

SURGIC AL REGISTR AR (B1), resident, at Brompton 
Hospital, S.W.3, for which there are 2 vacancies. Applicants 
must have held a_ resident hospital appointment. Salary 
according to national scale. 

ASSISTANT my SIDENT MEDICAL OFFICER at Brompton 
Hospital, S.W.: Experience in artificial pneumothorax 
essential, and in E.N.T. work desirable. Salary at Junior 
Registrar rate. 

HOUSE PHYSICIAN (B2), resident, at Brompton Hospital, 
5.W.3, for which there are 3 vacancies. Duties include work 
in the Outpatient Department as well as in the wards. Salary 
within the House Officer grade. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by copies of 
1 or more recent testimonials, should reach undersigned by 8th 
April, 1950. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 


HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
ist June, 1950, for 2 RESIDENT HOUSE PHYSICIANS (B2) 
at the London Chest Hospital, E.2. Appointments are for 
6 months, of which 2 will be at the Country Branch, and the 
posts are graded as House Officers. Duties include work in the 
Outpatient Department and Refill Clinics as well as in wards. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 15th April, 1950. 

_ London Chest Hospital, E.2 THOMAS BROWN, Secretary. 


HOSPITALS FOR DISEASES OF THE CHEST. A vacancy occurs 
ist June, 1950, for RESIDENT SURGICAL OFFICER (B1) 
at the London Chest Hospital, E.2. Appointment for 6 months, 
of which 2 will be at the Country Branch, and the post is graded 
as Registrar. Previous surgical experience necessary. 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 15th April, 1950. 

London Chest Hospital, E.2 THOMAS Brown, Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1.. There will shortly be a vacancy for a RESIDENT 
AURAL REGISTRAR. Appointment is graded as that of a 
Registrar within the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Further particulars and forms of application, which must be 
returned by 17th April, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will shortly be a vacancy for an ASSISTANT 
MEDICAL REGISTRAR (whole-time). Appointment is graded 
as that of a Registrar within the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Further particulars and form of application, which must be 
returned by 10th April, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


MIDDLESEX HOSPITAL, W.I. Applications invited for an 
appointment of SENIOR MEDICAL REGISTRAR (B1), 
full-time or half-time, at the Arthur Stanley Institute for 
Rheumatic Diseases of the Middlesex Hospital, vacant Ist May, 
1950. Appointment in the first instance will be for 1 year and 
successful candidate will be eligible to apply for reappointment. 
Salary according to the terms and conditions of service of 
medical and dental staffs of hospitals. Candidates must hold 
a higher medical qualification. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

_ Forms of application are obtainable from the Deputy Super- 
intendent, to whom applications should be submitted, with 
names of 3 referees, by 15th April, 1950. 


MILLER GENERAL HOSPITAL, Greenwich, S.E. 10. (180 Beds.) 
Required, CASUALTY OFFICER (B2) at above Hospital for 
6 months from approximately Ist May, 1950. Salary £400 or 
£450 p.a., according to experience. 

Applications, stating age, experience, and_ qualifications, 
with copies of 1—3 recent testimonials, hould reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. ro Hospital, Vanbrugh-hill, Greenwich, S8.E.10, by 
7th April, 1950. 
MILE END HOSPITAL, London, E.!. (445 Beds.) Required, 
SENIOR REGISTRAR (B1), resident or non- -resident, in 
(yeneral Surgery. If non-resident the duties require sleeping 
in on alternate nights. Salary which is in accordance with the 
approved scale will be subject to a deduction of £156 p.a. if 
fully resident or a suitable deduction if non-resident. Successful 
candidate will have certain responsibility for surgical emergencies 
within the group. 

Application forms from the Secretary, Stepney Group Hospital 
Management Committee, Raine-street, Wapping, E.1. 
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MILE END HOSPITAL, Bancroft-road, London, E.!. Required, 
RESIDENT HOUSE OFFICERS (grade 1, 2, or 3). Tenable 
for 6 months. Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
NORTHUMBERLAND HOUSE, Finsbury Park, N.4. Assistant 
required for Private Mental Hospital, North London. £500 p.a., 
plus full emoluments. Psychotherapy and all modern treat- 
ments. 

Apply Physician-Superintendent. 

NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C. Required, ANASSTHETIC REGIS- 
TRAR (non-resident). his post carries the grade of Senior 
Registrar. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. Appointment 
for 1 year in the first instance. 

,obpPlications, with copies of testimonials, to be sent by 

2nd April, 1950, to H. EWART MITCHELL, Secretary. 
aLeGn HOSPITAL, Kingston-road, Merton Park, S.W.20. 
ST. HELIER GROUP OF HOSPITALS. Locum HOUSE PHYSIC IAN 
ANAESTHETIST for 11th-22nd April, inclusive. Salary at, rate 
of £350-£450 p.a., according to experience, less emolume nts. 

Applic ations to Chief Administrative Officer, Hospital Manage- 
ment Committee, St. Helier Hospital, Carshalton, Surrey. 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, CASUALTY HOUSE SU RGEON (first, 
second, or third post). Salary in accordance with terms of 
service issued by the Ministry of Health. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 
PUTNEY HOSPITAL, Lower Common, S.W. 15. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND FRACTURE HOUSE SURGEON (B2), 
Male, non-resident, required for 6 months from Ist June, 1950. 
Salary will be that of House Officer in accordance with national 
scale—i.e., £3502 £400, or £450 p.a., according to the number of 
posts prev jously held. 

Applications, with 3 recent testimonials, should be sent to the 
Administrative Officer at the Hospital by Ist May, 1950. 
PUTNEY HOSPITAL, Lower Common, S.W.15. _Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (A), Male, required for 6 months from 
18th May, 1950. Salary £350 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, should be sent to the Adminis- 
trative Officer at the Hospital by Ist May, 1950. 


ROYAL FREE HOSPITAL GROUP. Applications invited from 
registered medical Women practitioners for post of Full-time 
NON-RESIDENT PATHOLOGICAL REGISTRAR _(Inter- 
mediate grade) at Elizabeth Garrett Anderson Hospital. 
Commencing salary £775 and conditions in accordance with 
those laid down by the Ministry of Health. Appointment to 
date from 1st June, 1950, for 1 year in the first instance. 

Applications, on forms to be obtained from the Secretary, 
The Royal Free Hospital, Grays Inn-road, W.C.1, should be 
returned by 15th April, 1950. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, HOUSE SURGEON 
(B2), resident. Duties to commence ist May. Salary and 
conditions of service in accordance with those laid down by the 
er of Health. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor by 14th April. 


SPRINGFIELD HOSPITAL, Beechcroft-road, Upper Tooting, 
S.W.17. Required, REGISTRAR (Male or Female), resident or 
non-resident. Previous mental hospital experience an advantage 
but not essential. Salary and conditions in accordance with 
those contained in the National Health Service document for 
hospital medical and dental staffs. Single accommodation avail- 
able, for which a deduction of £130 p.a. will be made. The 
Hospital i is a large one and offers excellent’experience in diagnosis 
and treatment of all forms of mental disorder including the 
neuroses. Every variety of modern treatment is carried out in a 
well-equipped treatment centre. R practitioners holding B1 
appointments and ineligible for H.M. Forces may apply. 

Applications, with copies of 2 testimonials, should be sent to 
the Medical Superintendent. 

















pf dah WEST MIDDLESEX HOSPITAL MANAGEMENT 


MITTEE invite applications for post of ASSISTANT 
PHYSICIAN (Senior Registrar) Ealing Chest Clinic. Candidates 
should have a higher qualification and must be experienced in 
tuberculosis and diseases of the chest. The beds associated 
with this clinic are in West Middlesex Hospital. Salary, terms, 
and conditions of service as approved for hospital medical 
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Applications (endorsed ‘Senior Registrar, Ealing Chest 
Clinic ’’), nme pe nationality, qualifications, and experience, 
with copies of up to 3 recent testimonials, to the Secretary, 
1, Churchfield- a. Wy: 13. Closing date 8th April. 


ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of SECOND REG ISTRAR (whole -time) in the Venereal 
Diseases Department. Candidates must be registered medical 
practitioners. The grading of this post is either Registrar, 
£775 p.a., or Senior Registrar £1000 p.a., according to the 
successful candidate’s experience. Appointment fer a first 
period of 12 months as from the Ist May, 1950. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with date of registration, details of 
previous appointments with grading, with names and addresses 
of 3 referees, should reach undersigned within 7 days of publica- 
tion of this advertisement. 


22nd March, 1950. A. PowpitcH, House Governor. 
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ST. MARY’S HOSPITAL, London, W.2. “a Registrar 
(whole-time) to the Ophthalmic De partment. Grading of this 
aah is either Registrar £775 p.a., or Senior Registrar 
£1000 p.a., according to successful ‘candidate’s experience. 
Spootement for a first period of 12 months, as from Ist May, 
1950. 


Applications, stating nationality, date of birth, permanent 
address, qualifications with date of registration, details of 
previous appointments with grading, with names and addresses 
of 3 referees, should reach undersigned by 8th April, 1950. 

W. PaRKEs, House Governor. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, London, E.13. JUNIOR REGISTRAR 
(Casualty Officer) for 1 year, to commence duty as soon as possible. 
Salary £670 p.a.. less a deduction of £100 p.a. in respect of 
residential emoluments and subject to National Health Service 
superannuation regulations. 

Candidates should send applications, with copies of recent 
testimonials, immediately to— 

M. J. HUNTLEY, Secretary 
West Ham Group Hospits il Manageme nt Committee. 

c/o Queen Mary’s Hospital, Stratford, London, E.15. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
SENIOR HOUSE PHYSICIAN (B2), resident, for duty in the 
medical wards. National scale salary. 

Applications should give names of 2 personal referees, and be 

ent to the Medical Superintendent immediately. 
THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
K.17. Applications invited from registered medical practitioners 
(Women) .for post of JUNIOR RESIDENT MEDICAL 
OFFICER, now vacant. Salary £450 p.a., less £100 p.a. for 
board, lodging, &c. Hospital recognised for the M.R.C.O.G., 
and the annual number of confinements is over 1100. Some 
experience is desirable. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Forest (No. 11) Group, 
Langthorne-road, Leytonstone, F.11. 
WHITTINGTON HOSPITAL, N.I9. Archway Group Hospital 
MANAGEMENT COMMITTEE. Required, REGISTRAR in the 
Aneesthetic Department. Candidates should have held a house 
appointment and preference given to those holding a D.A. 
Salary in accordance with national scale. 

Applications, stating age, qualific ations, and previous experi- 

ence, should be sent, with copies of 3 recent testimonials, to 
reach the Medical Superintendent, Whittington Hospital, 
Highgate-hill, N.19, within 10 days of appearance of this 
advertisement. 
WILLESDEN CHEST CLINIC AND CENTRAL MIDDLESEX 
HOSPITAL. Applications invited for SENIOR REGISTRAR, 
vacant ist June, 1950. Higher medical qualifications essential ; 
expericnce in diagnosis and treatment of pulmonary tuberculosis 
required, together with good background of general medicine. 
Holder of post will be Assistant to the Physician to Chest Clinic 
and will, under supervision, be responsible for treatment in 
tuberculosis wards and for teaching. Whole-time non-resident 
appointment. Terms and conditions of service as issued by 
Ministry of Health. 

Applications, stat‘ng age, qualifications, and experience, 
with names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
10 A.M., 17th April, 1950. 

Provincial 
ABERGAVENNY, PEN-Y-VAL HOSPITAL. (1300 Beds.) Vale 
OF USK ROSPITAL MANAGEMENT COMMITTEE. SENIOR REGIS- 
TRAR (Bl), Male or Female. Candidates should have had 
previous experience of psychiatry, preference being given to 
those holding the D.P.M. Salary scales and conditions of 
service in accordance with those laid down by the Ministry 
of Health, less deduction for board and lodging. Appointment 
subject to provisions of National Health Service superannuation 
regulations. 

Applications, with full particulars, and names and addresses 

of not 1 ss than 2 referees, to be sent to the Medical Superinten 
dent of the Hospital within 14 days of appearance of this 
advertisement. 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. Vale of Usk Hospital 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (B11). Salary in accordance with the terms and 
condiipes of service for hospital medical staff, and subject 
to the National Health Service superannuation regulations. A 
charge will be made for residential accommodation available 
for a single officer. 

Applications, giving ful! details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent of the Hospital immediately. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEF. Required, RESIDENT 
HOUSE SURGEON (A), Male, for general surgical wards. 
6 months’ appointment, vacant on 17th April, 1950. National 
Health Service salary and conditions of service. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 8th April, 1950. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines Grou 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDE NT 
HOUSE PHYSICIAN (B2), Male, for wards taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of the 
visiting Consultant Physician. Opportunity to acquire know- 
ledge of the modern treatment of acute tuberculosis. 6 months’ 
appointment. National Health Service salary and conditions 
of service. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 








ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), non-resident, Junior Hospital Medical Officer, 
post vacant. Salary £700-£50-£1000 p.a.,in accordance with 
National Health Service terms and conditions of service. 
Applications from R practitioners cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director (L) 
of Hospital. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASSTHETIC REGISTRAR (B1)_ required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &®. Post 
is full-time, and preference given to those holding or studying 
for the D.A. Suitably, qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 

Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
— emoluments. R practitioners holding A posts may 
apply 

Applications should I 6 addressed to 

R. McVirTy, Secretary, Ashton, 
Hyde, and G bas Hospital Manage ment Committee. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and. varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Manage ment Committee. 

Astley-road, Stalybridge. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), posf Vacant 
in April. Applicants should have held house appointments 
and had surgical experience. Successful applicant will be 
graded as a Junior Registrar or Registrar, according to qualifica- 
tions and experience. Appointment for 6 months in the first 
instance and subject to the terms and conditions for hospital 
medical staff. 

Applications, stating age, nationality, and qualifications, 
with copies of 3 recent testimonials, should be sent to 

R. W. McViry, Secretary, Ashton, Hyde and 
Glossop Hospital Management Committee. 

Astley-road, Stalybridge. 

ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (Bl). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to 

R. W. McViry, Secretary, Ashton, Hyde and 
Glossop Hospital Management Committee 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, to commence duties on 
or about Ist April, 1950. 6 months’ appointment. This 
is a busy Hospital staffed by Manchester Consultants and a 
full-time Registrar. Facilities for postgraduate study will be 
afforded, and there is also opportunity for much practical 
experience. Salary and conditions will be as laid down in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNPOR REGISTRAR (B1), Orthopeedic and 
Accident Service. Duties also include general administration 
by = surgical beds and charge of Casualty Department under 

Vi 





ting Consultant. Suitable for candidate working for 
F. R.C.S. Salary £670 p.a., less deduction for residential emolu- 
ments. Appointment is ‘not necessarily a resident one but 


successful candidate will be required to live in close proximity 
to the Hospital. 

Applications, with 2 names for reference, to the Secretary- 
Superintendent at the Hospital as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (A) or (B2) for E.N.T. and 
Ophthalmic Departments, vacant now. Recognised for D.L.O. 
and recognition for Diploma in Ophthalmology being sought. 
National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. 
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BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 
(B2), Male or Female, post now vacant. Appointment for 6 
months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, and previous appoint- 
ments, and names of 3 persons to whom reference may be made, 
should be addressed to the Medical Director at the Hospital. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350—-£450 p.a., according to 
experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Medical Superinten- 

dent. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to 

G. E. Wirytr, Deputy Secretary, 
South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. Bai ce Re oe VS Se Cee eke Bk 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds. 
(Approved Training School for the Diploma in. Psychological 
Medicine.) HOUSE PHYSICIAN (A) or (B2) required. Salary 
£350-£450 p.a. according to previous posts held. A charge of 
£100 p.a. will be made in respect of board and Jodging and other 
services provided. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood Hospital, Beverley, Yorks. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of REGISTRAR, vacant Ist April. Appointment for 2 years. 
Salary £775 or £890 p.a., according to experience, less £140 p.a. 
for board and lodging. Applications from practitioners holding 
Bl appointments cannot be considered unless ineligible for 
H.M. Forces. 

Applications to be addressed to Acting Secretary, Birmingham 
Accident Hospital, Bath Birmingham, 15. 


BIRMINGHAM ACCIDEN OSPITAL AND REHABILITATION 











CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL * 


MANAGEMENT COMMITTER, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of JUNIOR REGISTRAR, vacant 1st April. Appointment for 
1 year. Salary £670 p.a., less £140 p.a. for board and lodging. 
Applications from practitioners holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications to Acting Secretary, Birmingham Accident 
Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
for appointment of HOUSE SURGEON (B2), Male or Female, 
now vacant, to care for patients in association with the Medical 
Research Council Industrial Medicine and Burns Research 
Units. Salary £400 or £450 p.a., according to experience, less 
£100 p.a. for board and lodging. Appointment for 6 months, 
with subsequent opportunities for Research or Surgical 
Registrar post. 

Applications to be addressed to the Acting Secretary, Birm- 
ingham Accident Hospital, Rath-row, Birmingham, 15. 


BIRMINGHAM. HIGHCROFT HALL (Menta!) HOSPITAL. 
(1400 Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COM- 
MITTEE, BIRMINGHAM NO. 7 GROUP. Required, REGISTRAR 
(B1), Male or Female. Candidates’ should have held appoint- 
ments in a general hospital. Salary in accordance with terms 
of service issued by the Ministry of Health. Accommodation 
available for single person. 

Applications, with names of 3 referees, should be forwarded 
to the Medical Superintendent, Highcroft Hall Hospital, 
Birmingham, 23, immediately. 


BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
Required, W hole-time SENIOR REGISTRAR. Successful 
applicant will reside at above Hospital (accommodation for 
single person only), but will undertake duties at the Chest 
Clinic, Great Charles-street, Birmingham, 3,as required. Arrange- 
ments will also be made for experience in the Thoracic Surgical 
Centre of the group. Applicants should have had previous 
experience in the treatment of tuberculosis. Salary and condi- 
tions of service in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales)—.e., £1000-£100-£1300, less residential emoluments. 
Post subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 9, 
not later than 14 days from publication of this advertisement. 
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BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, Birm- 
INGHAM. NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female. Salary, according to grade, £350-£450 p.a., 
less cash emoluments of £100 p.a. for board and Jodging. 
Appointment subject to National Health Service superannuation 
regulations (Mental Health Officer). Hospital has over 600 Beds 
and is at present being developed as a civilian mental hospital 
after occupation by H.M. Forces. A comprehensive programme 
of treatment is being organised, including both physical and 
psychological approaches, and the hospital activities include 
the running of an active psychiatric outpatient clinic. 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded by 
15th April, 1950, to the Secretary, No. 6 Group Hospital Manage- 
ment Committee, Rubery Hill Hospital, Birmingham. 


BIRMINGHAM. RUBERY HILL HOSPITAL, Birmingham. 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
tequired, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Salary, according to grade, £350—-£450 p.a., less cash emoluments 
of £100 p.a. for board and lodging. Appointment subject to 
National Health Service superannuation regulations (Mental 
Health Officer). 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded by 
15th April, 1950, to the Secretary, No. 6 Group Hospital Manage- 
ment Committee, Rubery Hill Hospital, Birmingham. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for post of Whole-time REGISTRAR (Bl), 
non-resident, to the Casualty Department. Salary in accordance 
with the terms and conditions of service of hospital) medical 
and dental] staffs (England and Wales) for Officers of the grade 
of Junior Registrar. Candidates must be registered medical 
practitioners and preference given to those holding a higher 
qualification. 

Applications, stating age, qualific ations, experience, nation- 
ality and present post, with copies of 3 recent testimonials, 
en a sent by 11th April, to— 

HURFORD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15, 

9th March, 1950. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS (A) or (B2) required immediately for general 
surgical, orthopzedic, and casualty duties. Salary £350-£450 p.a., 
according to previous posts held, less £100 D. a. for full residential 
emoluments, 





Applications, stating age, qualifications, and experience 
with copies of 1-3 testimonials, should be sent to the Medic. sal 
Superintendent. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Reguired, 
HOUSE PHYSICIAN (A) or (B2), post includes casualty 
duties. Salary £350—-£450 p.a., according to previous posts held, 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 

BOLTON ROYAL INFIRMARY. (250 Beds—Junior Medical 
Establishment of 10.) Applications invited from registered 
medical practitioners, Male, for appointment of SURGICAL 
REGISTRAR (B1), Resident Surgical Officer, at above Hospital, 
post vacant beginning of April. Tenable for 2 years. Preference 
given to candidates holding a higher surgical qualification. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. Post may be 
generally non-resident but successful candidate will be required 
to live in for emergency turns of duty. Salary and conditions of 
pd in accordance with the terms issued by the Ministry of 
ealth. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at — Royal Infirmary, Bolton, by 
5th April, 1950. H. P. Travis, Secretary, 

Bolton and District Hospital Manage ment Cc ommittee. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 
Bolton Royal Infirmary (250 Beds—Junior Medical 
Establishment of 10) 

REGISTRAR (B1), Department of Radiology, vacant 
immediately. Can be resident or non-resident. Approximately 
17,500 patients per annum. The possession of a Diploma in 
Radiology would be an advantage. Post tenable for 2 years. 

RESIDENT JUNIOR REGISTRAR (B1), Orthopedic and 
Casualty Services, vacant immediately. Post tenable for 12 
months and will include some general surgical duties. 

Applications for either of above appointments from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

RESIDENT CASUALTY OFFICER (A) or: (B2), vacant 
immediately. Post will include some ophthalmic work in addition 
to casualty work. Post tenable for 6 months. 

Townleys Hospital (510 Beds—Junior Medical Establish- 
ment of 14) 

HOUSE SURGEON (A) or (B2), for general surgery, vacant 
immediately. Post tenable for 6 months. 

For A or B2 posts practitioners ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Salaries and conditions of service for all appointments in 
accordance with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton, as soon 
as possible. . P. TRAVIS, Secretary. 
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BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for the post of JUNIOR REGISTRAR, Anesthetic Department, 
for duties in the Victoria Hospital, Blac Kpool, and other hospitals 
in the group. Applicants should have had experience in the 
administration of anesthetics and the possession of the D.A. 
(not essential) would be an advantage. Appoiatment for 1 year 
and is non-resident. Salary £670 p.a. Conditions of service in 
accordance with the Ministry’s recommendations. 

Applic ations, stating age, nationality, and experience, with 
copies of 3 recent testimonials, should be sent to the Sec retary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Whinney Heys-road, Blackpool. 

faate ‘ W. R. SMirH, Secretary. 
BRADFORD CHILDREN’S HOSPITAL. (104 Beds.) Female 
RESIDENT HOUSE OFFICER (A) or (B2), required for 6 
months from Ist May, 1950. Hospital rec ognised for the 
D.C.H. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Personnel Officer at the Royal Infirmary, Bradford. 

TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(A) or (B2), Male, E.N.T., required for 6 months, post now vacant. 
Salary £350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. The Hospital is recognised by the 

Royal College of Surgeons, and the position offers exceptional 
opportunity for clinical experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to the 
Personnel Officer at the Bradford Royal Infirmary. 

1. TRUSSON, Secretary, 
Bradford A Group Hospital Manageme nt Committee. 





BRADFORD ROYAL INFIRMARY. Registrar Anesthetist (non- 
resident) required for the Thoracic Unit for 12 months. Salary 
£775-£890 p.a., according to experience. Applications from 

ee gg holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to the Personnel Officer at the Bradford Royal Infirmary. 

. TRUSSON, Secretary, 
______ Bradford A Group Hospital Management Committee. 


BRADFORD. LEEDS ROAD HOSPITAL. (Hospital for Infe- ious 
Diseases, including Tuberculosis—250 Beds.) RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required at 
above Hospital. Salary £700, by annual increments of £50 
to £1000 p.a., less a charge of £150 p.a. for ful! residential 
emoluments. Experience in the diagnosis and treatment of 
infectious diseases essential. R practitioners eligible for H.M. 
Forces not considered. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent 2 soon as possible to— 

. LORIMER, Secretary to the 
Bradford B “Hospital Management Committee. 

Midland Buildings, 12, Canal-road, Bradford. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTER. RESIDENT ANASTHETIST (B2) required at above 
Hospital, post vacant now. Recognised for the D.A. Salary 
and conditions of service in accordance with national scale. 

Applications, with full details of experience, &c., and enclosing 

copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital immediately. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (B2). 
Salary in accordance with Ministry of Health scales—i.e., 
£350-£450 p.a., according to experience. 

Applications, with copies of testimonials, to be forwarded 
immediately to— J. E. SMITH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent. ~ 
BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for 4 vacant posts of JUNIOR SURGICAL REGISTRAR. 
Appointments are whole-time and the main duties will be in 
the Bristol Royal Infirmary, but the candidates appointed may 
also be required to perform occasional duties in the other 
hospitals of the ‘group. Appointments for 1 year. Salary, 
terms, and conditions of service will be as announced by the 
Ministry of Health and the posts will be subject to National 
Health Service superannuation regulations. 

Applications, giving full particulars of age, education, 
qualifications, and experience, and names of 2 referees, should 
be sent by 11th April, 1950, to Secretary to the Board, Royal 
Infirmary Branch, Bristol, 

BRISTOL. UNITED BRISTOL “HOSPITALS invite applications 
for following posts : 

2 SENIOR SURGICAL REGISTRARS (B1) 

2 SURGICAL REGISTRARS (B1). 

Appointments are whole-time and the main duties attaching 
to the posts will be in the Bristol Royal Infirmary, but the 
candidates appointed may also be required to perform occasional 
duties in the other hospitals of the group. Normally the holders 
of these posts are appointed as Tutors in the Department of 
Surgery in the University of Bristol. Salary and terms and 
conditions of service will be as announced by the Ministry of 
Health and the posts will be subject to National Health Service 
superannuation regulations. Appointments for 1 year in the 
first instance and will be renewable, the former annually for 
2 more years, and the latter for a further period of 1 = 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 referees, 
should be sent by 1ith April, 1950, to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2 








BRISTOL MENTAL HOSPITALS. Barrow and Fishponds. South 
WESTERN REGIONAL HOSPITAL BOARD. Applications invited for 
posts of SENIOR REGISTRAR IN PSYCHIATRY and 
SENIOR REGISTRAR IN PSYCHIATRY with experience of 
Electro-encephalography, at above Hospitals. Appointments 
will be concerned chiefly with the Barrow Hospital branch. 
Barrow Hospital is a modern unit of 350 Beds for the treatment 
of neuroses and early cases of psychosis, for investigating special 
problems and for general clinical research. Residential accom- 
modation may be available for an unmarried man, or possibly 
a house on the Hospital estate for a married man. Candidates 
should have had considerable experience in psychiatry and 
should be in possession of the D.P.M. Higher medical qualifica- 
tions will be an advantage. For one appointment experience 
in electro-encephalography is essential and applicants ger this 
post, if not in possession of the D.P.M., must hold a higher 
medical qualification or special qualification in science. Salary 
and conditions of service are in accordance with the terms laid 
down by the Ministry for Senior Registrars. 

Applications, stating nationality, age, sex, qualifications, 
and experience, with names and addresses of 3 referees, should 
be forwarded to the Medical Superintendent, Bristol Mental 
Hospitals, Barrow Hospital, Barrow Gurney, near Bristol, by 
29th April. 

BURY GENERAL HOSPITAL. (An Acute General Hospital of 
161 Beds, mainly surgical, with ag for orthopeedic and other 
specialists.) Required, JUNIOR ORTHOPALDIC REGIS- 

RAR (resident or non-resident). Tenure of appointment 1 
year. Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, Bury and 
= ___ Rossendale Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTRE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments : 

Bury General Hospital, Walmerstley-road, Bury (with Con- 
tinuation Hospital, 178 Beds),an acute General Hospital 
with beds for orthopeedic and other specialties 

HOUSE SURGEON (A), vacant early in April. 

Fairfield General Hospital (679 Beds), a Gencra) Hospital 
catering mainly for chronic cases, but with beds for 
mental cases, obstetric cases, and gyneecology cases, and 
including a children’s ward 

HOUSE PHYSICIAN (A), vacant 31st March. 

HOUSE SURGEON (A), gynecology and obstetrics, now 

vacant. 

All above appointments are open to practitioners within 
3 months of qualification and liahle under the National Service 
Acts when appointment will be for 6 months, otherwise renew- 
able. Salary and conditions of service will be in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

WILKINSON, Secretary to the aes 
sane? yen Hospital, Ww almersley- road, Bury, Lancs. 

CS. FAIRFIELD GENERAL HOSPITAL. Junior 
OBSTETRIC REGISTRAR (B1), resident or non-resident. 
The Hospital contains 679 Beds, mainly chronic sick, with a 
Maternity Unit of 85 Beds for normal and abnormal cases of 
upwards of 1000 annually and a Gyneecological Unit of 24 Beds. 
Tenure of appointment 1 year. Salary, &c., in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales)—namely, £670 p.a. non- 
resident, with deduction of £100 p.a. where the post is resident. 

Applications should be forwarded immediately to undersigned 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2) for general surgery. 
Salary £350 or £400 ey less £100 p.a. residential emoluments. 
Appointment normally for 6 months. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 

(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 

Required RESIDENT ANASSTHETIST (A) or (B2). Salary 

£350 or £2400 p.a., less £100 p.a. residential emoluments. Appoint- 

— normally for 6 months. The Hospital is recognised for the 
A 





“Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Applica- 
tions invited from registered medical practitioners for following 
resident (A) or (B2) posts, vacant Ist April, 1950 :— 

3 HOUSE OFFICERS (general surgery). 

HOUSE OFFICER (gynecology). 

HOUSE rr ICER (Orthopeedic and Fracture Department). 

“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 months, are subject to the 
terms and conditions a service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350-£450 
p.a., according to bog te omy with a deduction of £100 p.a. in 
respect of board and lodging and other services provided. 

Applications should be submitted immediately to— 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
Beds.) Applications invited for appointments of :- 

HOUSE SURGEON (A). OUSE PHYSICIAN (A). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent — 


(134 


YOuNGsS, Secretary, 
West Wales Aiieepitat Management Committee. 
Glangwlli, Carmarthen. 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. RESIDENT REGISTRAR required at 
Hospital. Duties will be medical. Salary £775 p.a. 
less £170 for residence. 

Applications, stating age, qualifications, with testimonials, 
should be addressed to the Medical Superintendent to reach him 
by first post, 24th April, 1950. 


CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), vacant. Appointment 
tenable for 6 months. less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to be 
to the Surgeon-Superintendent immediately. 


CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. 

SENIOR MEDICAL REGISTRAR (resident) 
the first instance for 1 year at above 
pulmonary tuberculosis including thoracic 
mass radiography). Must have 
oor colin cy 

MEDICAL 
urgently. 

Apply Physician-Superintendent. 


CHELMSFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTE London-road, CHELMSFORD. Required, Whole-time 
RE GISTRAR (Diagnostic ), Department of Radiology. The 
conditions of service are in accordance with those laid down 
by the Ministry. Candidates must possess a Diploma in Radiology 
and have previous experience. Duties of this post entail working 
in the Hospitals in the area, 2 of which are in Chelmsford and 
1 in Braintree. Duties to commence as soon as possible. 
Applications, stating age, qualifications, and dates, 
previous experience and names of 3 referees, should be sub- 
mitted to undersigned by 8th April. Candidates are invited to 
visit the department by direct ea with the Consultant 
Radiologist R. MORRISH, Secretary, 
Hospitai Me anagement Committee. 


CHELMSFORD GROUP 18, HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for post of SURGICAL REGISTRAR (B1) in the grade of 
Registrar. Post will be non-resident, but an unfurnished flat 
of 4 rooms, adjacent to the Hospital, is available. Appointee 
will work mainly at the Chelmsford and Essex Hospital. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. Appointment for 1 year in the 
first instance and renewable yearly. Preference given to the 
holder of a higher surgical qualification, and to one who has 
had operating experience. Successful candidate will be required 
to take up his appointment on 9th May, 1950. 

Applications, stating age, nationality, qualifications with 
dates, experience, and names of 3 referees, should be sent by 
llth April, 1950, to— 

R. G. Morrisu, Secretary, 
Hospital Management Committee, Chelmsford Group 18. 
London-road, Chelmsford. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 
any, with testimonials or names of referees, should be sent to 
the Physician-Superintendent, St. Peter’s Hospital, as soon as 
possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required HOUSE 
SURGEON (A) or (B2) for Cesena Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
= oo and conditions of service issued by the Ministry of 

ealth. 

Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter's Hospital, 
soon as possible. 
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ST. RICHARD’S HOSPITAL. (400 


Beds.) Required, HOUSE PHYSICIAN (Male or Female) 
for 6 months only in the first instance, post vacant end of 
April. Salary £250 p.a., with full residential emoluments. 


Appointee will work primarily in the Medical Wards of the 
Hospital, but must be prepared to undertake other work if 
requested by the Surgeon-Superintendent. 

Applications, stating age, qualifications, and experience, 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 


COLCHESTER, SEVERALLS HOSPITAL. Required, Junior 
REGISTRAR (B11) at above Mental Hospital. Salary £670 
p.a., less £120 p.a. for residentia] emoluments. 

Applications, with particulars and copies of testimonials or 
names of referees, to Medical Superintendent, Severalls Hospital, 
Colchester, as soon as possible, 
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COLCHESTER. SEVERALLS MENTAL HOSPITAL. Required, 
SENIOR REGISTRAR (B1), resident or non-resident. Accom- 
modation available for single man. Should be experienced in all 
modern methods and hold D.P.M. or have completed training 
for D.P.M. Salary range and conditions in accordance with 
National Health Service regulations. 

Applications, with particulars and copies of testimonials or 

names of referees, to Medical Superintendent, Severalls Hospital, 
Colchester. as soon as possible. 
COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL AND 
SANATORIUM. NO. 5 HOSPITAL MANAGEMENT COMMITTEE, HULL B 
Group. Applications invited for appointment of whole-time 
RESIDENT MEDICAL OFFICER for the above Hospital and 
Sanatorium. Appointment is open to registered medical practi- 
tioners of either sex and previous experience in a fever hospital 
or sanatorium would be an advantage. Appointment, which is 
graded Junior Hospital Medical Officer, will be subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs, and will be subject to the passing of 
a medical examination and to the provisions of the National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Se cretary, 
No. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, E. Yorks, as early as possible. Canvassing in 
any form, either directly or indirectly, will disqualify. 
COULSDON, SURREY. NETHERNE HOSPITAL. Applications 
invited for REGISTRARS (B1), Male or Female, to above 
Hospital. It is regretted that no married quarters are available. 
Would-be candidates are invited to communicate with the 
Physician-Superintendent, who would be pleased to answer any 
questions or arrange for them to see the Hospital. 

Applications should be sent, with copies of 3 testimonials, 
within a be py of appearance of this advertisement to 

K. FAULK, Secretary to the a ment Committee. 

Me ha Hospital, Coulsdon, Surrey 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 
REGISTRAR to the Department of Physical Medicine. 
JUNIOR REGISTRAK ANASSTHETIST (B1), now vacant. 

Hospital recognised for D.A. 
JUNIOR REGISTRAR (surgical) in Central Accident Depart- 
ment, vacant early April. 
(A) or (B2), 


HOUSE SURGEON 
Ist April, 1950 

HOUSE 8U RGEON (Central Accident Unit) 
outpatients, vacant 21st April, 1950. 

HOUSE PHYSICIAN (A) or (B2), vacant mid-April. 

Manor Hospital, Nuneaton (155 Beds—31 Maternity) 

HOUSE + te SICIAN (A) or (B2), vacant 24th April, 1950 

Gulson Hospital, Coventry (335 Beds) 

HOUSE PHYSIC TAN (A) or (B2), vacant 17th April, 1950. 

HOUSE PHYSICIAN (A) or pg pediatrics, vacant 2nd 
May, 1950. Hospital recognised for D.C.H. 

HOUSE SURGEON (A) or (B2), cbusttio and gy mnoaiogiens, 
vacant Ist May, 1950. Hospital recognised for D.Obst. R.C.O.¢ 

Applications, stating age, nationality, qualifications, ana 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Manage ment Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DAGENHAM HOSPITAL, Dagenham, Essex. Required, Resident 
SENIOR REGISTRAR. The Hospital accommodates at 
present 128 Leds for pulmonary tuberculosis, all stages. Candi- 
dates, besides previous general hospital appointments, must be 
experienced in all modern treatments of pulmonary tuberculosis. 
Preference given to candidates holding or reading for higher 
qualifications. Salary £1000—£1300 p.a., according to experience, 

less emoluments valued at £150. 

Applications, with full details of previous experience, with 
copies of recent testimonials, should be sent to undersigned 
within 2 weeks of publication of this advertisement. Further 
particulars may be obtained from the Secretary (VALentine 
1046). G. AUSTIN HEPWoRTH, Secretary, liford and 

Barking Group Hospital Management Committee. 

King George Hospital, Ilford. : 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post now vacant. Salary in 
accordance with national scale. 

Apply, giving age = references, to— 

W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 


DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months, duties to commence as soon as possible. Salary £350 
p.a. for first post held, £400 for second post held, and £450 for 
third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
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DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAI. MANAGEMENT COMMITTEE. Required, 
OBSTETRICAL HOUSE OFFICER (A) or (B2). 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. £100 p.a. will be deducted 
for residential accommodation and services. The Hospital is 
recognised for training for the D.Obst. R.C.0.G. examination. 
Vacancies in the various departments occur periodically at 
Park Hospital and Obstetrical House Officers are eligible for 
appointment to the posts of House Officers (general medicine 
and surgery) at the end of the term of service as Obstetrical 
House Officer when such vacancies exist. 

Application forms, which must be returned by 7th April, 

1950, may be obtained from the Secretary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical. practitioners for non- 
resident post of JUNIOR REGISTRAR IN CHEST CLINICS. 
Salary and conditions of service in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Duties of successful applicant will include 
work in the Borough Sanatorium, as well as attendance at 
Outpatients’ Clinics in the Done aste r and surrounding centres. 
The Clinic is equipped with modern X-ray apparatus and the 
Mass Radiography Unit will be shortly attached to the team. 
Appointed Officer, therefore. will have opportunities to gain 
experience in the various branches of tuberculosis and allied 
work. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible and not later than 15th April, 1950, addressed 
to the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, Doncaster. 

DONCASTER ROYAL INFIRMARY. Required, Whole-time, 
NON-RESIDENT REGISTRAR (E.N.T. Department). 
Appointment in accordance with the terms and conditions of 
service for hospital medical and dental staffs. Salary £775 p.a. 
for first year, and £890 p.a. for second and any subse quent years. 

Applie ations, stating age, education, qualific ations, and 
details of present and previous appointments with dates, and 
names and addresses of 3 referees, should be forwarded to reach 
undersigned by 15th April, 1950. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Manage ment Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER. ‘CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at the above-men- 
tioned Mental Deficiency Institution of 530 Beds. A furnished 
flat, suitable for a single person or married man with no family, 
is available, and for which a deduction from salary will be 
made. Salary £670 p.a., in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be sent 
to the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, by 22nd April, 1950. 


DONCASTER. ST. CATHERINE’S INSTITUTION. (530 Beds.) 
Required, SENIOR REGISTRAR at above Mental Deficiency 
Institution. Candidates should have previous experience in 
psychiatry, and preference given to those holding the D.P.M. 
Successful applicant will act as Deputy to the Medical Superin- 
tendent. A furnished flat, suitable for a single person or married 
man with no family, is available, and for which a deduction from 
salary will be made. Salary £1000—£1300 p.a., in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, stating age, education, qualifications, and 
details of present and previous appointments, inciuding dates, 
and giving names and addresses of 3 referees, should be forwarded 
to reach undersigned by 22nd April, 1950. 

ARTHUR JONES. Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary 














EPSOM, SURREY. HORTON HOSPITAL. 
MANAGEMENT COMMITTEE. There is a vacancy for HOUSE 
PHYSICIAN. Applicants must have held a house appointment 
in a general hospital, but previous psychiatric experience is 
not essential. Single resident accommodation is available. 
The Hospital (1400 Beds) deals with all types of psychiatric 
illness, and experience may be gained in all modern physical, 
occupational, and psychotherapeutic methods. There is a 
Special Unit (The Mott Clinic) for the treatment of neurosyphilis. 
Facilities are afforded for attending courses of instruction in 
London for the D.P.M. The terms and conditions of service 
will be in accordance with those approved by the Ministry of 
Health for hospital: medical staff. 

Applications, with names and addresses of 2 referees, should 
be sent to the Physician-Superintendent. 


FAREHAM, HANTS. KNOWLE HOSPITAL. 
invited for : 

(1) JUNIOR HOSPITAL MEDICAL OFFICER (B1). Salary 

£700 p.a., rising by £50 p.a. to £1000 p.a. 

(2) HOUSE PHYSICIAN (A) or (B2). Salary £350 for first 

post, £400 second post, and £450 third post. 

This Hospital undertakes modern psychiatric therapies and 
the medical staff conduct outpatient clinics. The conditions of 
service are in accordance with those laid down by the Ministry 
of Health. Deductions for board and lodging for resident medical 
officers are £150 p.a. for appointment (1) and £100 p.a. for 
appointment (2). Accommodation is available for single persons 
and there is no objection to married medical officers living 
outside the Hospital. : 

Applications, 


Horton Hospital 





Applications 


stating age, qualifications, and experience, 


should be forwarded immediately to the Physician-Superinten- 
dent, Knowle Hospital, Fareham, Hants. 
M. WALSH, Secretary 


EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of ASSISTANT CHEST 
PHYSICIAN for the Chest Clinic Service in the Ipswich and 
East Suffolk Area, the main clinic being situated at Ipswich. 
Appointment of Senior Registrar status. Applicants should 
have experience in general medicine and chest. diseases, including 
tuberculosis. A higher medical qualification will be an advan- 
tage. Salary and terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 17th April, 1950. Candi- 
= are invited to visit the Area by direct arrangement with 
Dr. C. J. Stewart, Chest Physician, Suffolk and Ipswich 
Hospital, Ipswich. ash MORTON, Secretary. 
117, Chesterton-road, Cambridge. . 
EDGWARE CHEST CLINIC. Required, Registrar (BI) at above 
Clinic, with some duties at Edgware General Hospital. Appli- 
cants should have a sound knowledge of general medicine and 
experience in chest work will be a recommendation. Salary 
£775 first year and £890 second year. Appointment for 1 year 
in first instance, renewable for a second year. Practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Apply; giving full particulars, with names of 2 referees, to the 

Group Secretary, Hendon Group Hospital Management Com- 
mittee, Edgware General Hospital, Edgware, Middlesex, by 
8th April, 1950. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (B2), second or third post, 
required 28th April, 1950, for general medical and peediatric 
duties. 6 months’ appointment. Salary and conditions as 
prescribed by the Ministry of Health. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 6th April, 1950. Canvassing disqualifies. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), Male or Female, for 
6 months in the first instance. Salary in accordance with recog- 
nised scales. 

Applications, stating age, qualifications, and nationality, 
with 3 recent testimonials, shvuld be sent to the Secretary, 
Gloucestershire Royal Hospital, Southgate-street, Gloucester, 
as soon as possible. 

GLOUCESTER. GLOUCESTERSHIRE 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND 

THE FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, 

RESIDENT CASUALTY HOUSE SURGEON (B2), Male or 

Female, for 6 months in the first instance, duties to commence 

7th May, 1950. Salary in accordance with recognised scale. 

Applications, stating age, qualifications, and nationality, 
with names of 3 referees, should be sent to the Secretary, 
Gloucestershire Royal Hospital, Southgate-street, Gloucester. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOP2XDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatie nt clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 

be sent. to the Secretary of the Hospital. 
GUILDFORD. ST. LUKE’S HOSPITAL. (400 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), according to experience, 
in the General Surgical Unit (66 Beds.) This unit is recognised 
by the Royal College of Surgeons for the Fellowship. R practi- 
tioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded by 15th April, 1950, to the Medical Superintendent. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 

Required, HOUSE OFFICER (A) or (B2), surgical. Duties are 
mainly surgical, but some orthopedics work is involved. Salary 
£250-£450 p.a. in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE, Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts toav apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 

HOUSE OFFICER (A), surgical, for 6 months in the first 

instance. Salary in accordance with terms and conditions of 

service of hospital medical and dental staffs—£350 p.a., less 

£100 p.a. for board, lodging, &c. 

Applications, with copies of testimonials or names of referees, 








ROYAL HOSPITAL 





Knowle Hospital Management Committee. 


to Administrative Officer, Scartho Road Infirmary, Grimsby. 
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GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
SURGICAL REGISTRAR (B1), resident or non-resident, for 
Grimsby General Hospital and Scartho Road Infirmary (71 
and 34 surgical beds respectively). Post is of Registrar status, 
and candidates must possess a higher surgical qualification. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Applications, stating age, qualifications with dates, and 
copies of 3 testimonials, to be submitted without delay to the 
Administrative Officer, Grimsby General Hospital. 
HALESOWEN. ROMSLEY HILL SANATORIUM, near Hales- 
OWEN, Worcs. (120 Beds.) BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
whole time post of REGISTRAR. Successful applicant will 
reside at above Sanatorium (accommodation for single person 
only), but will undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3, as required. Arrangements will 
also be made for experience in the Thoracic Surgical Centre of 
the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales)—i.e., 
£775 for the first year and £890 for second and subsequent 
years, less reside ntial emoluments. Post subject to the National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of t nis advertisement. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital, post vacant 29th April, 
1950. Salary within range of £250-£350 p.a., plus full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
whole-time appointment, within the Group, of SENIOR REGIS- 
TRAR (orthopedics). Candidates should possess a_ higher 
qualification. Salary and conditions of service as laid down in 
the terms of service of hospital medical] staff. 

Applications, stating age, experience, qualifications with 
dates, previous appointments and present appointment held, 
with names and addresses of 3 referees, should be addressed to 
the Secretary, 11, Holmesdale-gardens, Hastings, by 15th April, 
1950. A. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
whole-time appointment within the Group of REGISTRAR 
(E.N.T.). Candidates should possess or be working for a higher 
qualification. Salary £775 p.a. in first year, rising to £890 p.a. 
in second and subseque nt years. Conditions of service as laid 
down in the terms of service of hospital medical staff. Successful 
candidate required to work at hospitals in Hastings and Bexhill- 
on-Sea. 

Applications, stating age, experience, qualifications with dates, 
previous appointments and present appointment held, with 
names and addresses of 3 referees, should be addressed to the 
oo gga 11, Holmesdale-gardens, Hastings, by 15th April, 
195 A. FROGGATT, Secretary. 

i, Holmesdale-gardens, Hastings. 

HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE 
COUNTY HOSPITAL. (333 Beds.) GENERAL HOSPITAL. (154 Beds.) 
Required, JUNIOR REGISTRAR (orthopedics). Salary £670 
p.a. Conditions of service as applicable to hospital medical 
and dental staffs in England and Wales. Preference given to 
ee who have passed the final examination of the Royal 

College of Surgeons. All applicants must have passed the 
primary examination. 

Applications in writing, with names of 3 referees, to be 

addressed to the Secretary, Herefordshire Hospital Management 
Committee, Administrative Offices, County Hospital, Hereford, 
within 21 days after the issue of this advertisement. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 
(third post), surgical, vacant immediately. 2 other resident 
medica] staff. Appointment is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
less a. p.a. in respect. of board, lodging, and other services 
providec 

Applications, with full details and copies of testimonials, to— 

E. BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 
_ St. , Mary’s Cottage, High Wycombe. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Applications for post of SENIOR RESI- 
DENT OFFICER are inv ited from registered medical practi- 
tioners of not less than 2 years’ standing with an interest in general 
surgery and general medicine, and who have held previous house 
appointments. Duties to superintend, assist, and coérdinate 
the work of 3 other House Officers and to be responsible for 
the admission of all patients to the Hospital. Salary in accor- 
dance with Junior Hospital Medical Officer scale—£700-—£50- 
£1000 p.a., less residential emoluments of £150 p.a. for the 
present, subject to an award of the Whitley Council. Appoint- 
ment for 1 year in the first instance, and is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent immediately to— 

BARBER, Secretary, High Wycombe and 
District Hospital Management Committee, 
St. Mary’s Cottage, High Wycombe. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 


HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
a Female. Salary £250 p.a., with full residential emolu- 
ments. 


Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

A. YOunGs, Secretary, 
West Wales Hospital Management Committee. 

HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL 
(incorporating Hurstwood Park Neuropsychiatric Hospital). 
HOUSE OFFICERS (B2), Male or Female, required. Duties 
primarily psychiatric but may be called on to assist in the Neuro- 
logical and Neurosurgical Departments at Hurstwood Park 
Hospital. Preference given to applicants who have held resident 
surgical or medical posts in a general hospital. Salary £350, 
£400, or £450 p.a., in accordance with previous posts held, less 
a charge at rate of £100 p.a. for residential emoluments. Appoint- 
ment for 6 months may be renewed for further 6 months. 

Applications, with names of 3 persons to whom reference 
may be made, to be sent to the Secretary, Hospital Management 
Committee for St. Francis and the Lady Chichester Hospitals, 
St. Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after appearance of advertisement. 
HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOUSE OFFICER (B2), Male or Female, 
required at once. Appointment for 6 months. Preference 
given to applicants who have held resident surgical or medical 
posts in a general bospital. Salary £350, £400, or £450 p.a., in 
accordance with previous posts held, less a charge at rate of 
£100 p.a. for residential emoluments. 

Applications, with names of 3 persons to whom reference may 

be made, to be sent to the Secretary, Hospital Management 
Committee for St. Francis and the Lady Chichester Hespitals, 
St. Francis Hospital, Haywards Heath, Sussex, not later than 
2 weeks after appearance of advertisement. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal! maternity and gynco- 
logical beds at the Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with terms and conditions "ten hospital 
medical and dental staffs. 

Agpmerinns to be addressed to— 

. J. JOHNSON, Secretary to the Management Committee. 
__ The Royal Infirmary, Huddersfield 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2) required to commence duty immediately. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
addressed to— H. J. JOHNSON, Secretary. 

Huddersfield Hospital Maengoment' Committee. 

The Royal Infirmary, Huddersfield. _ 

HUDDERSFIELD ROYAL INFIRMARY. Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible ~~ 

. J. JOHNSON, Secretary 
Huddersfisia Hospital Stemamonnent Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP rm poe MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. uired, OPHTHALMIC HOUSE 
SURGEON (B2) for duties a * e Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, vacant now. Recognised for 
D.O.M.8. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
MULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
in Fe as possible to, the Administrative Officer, Hull Royal 
nfirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR AN-VESTHETIC REGISTRAR (B1), uwon-resident, 
required for duties at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Appointment for 1 year and will be 
in accordance with the terms and conditions of service for 
hospital medical staff. Salary £670 p.a. 

Applications should be made on forms to be obtained from 
i. J. CARLESS, Secretary to the Management Committee, Hull 
Royal Infirmary. 


HULL ROYAL INFIRMARY. Required, Orthopadic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with- the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 
Forms of orphan may be obtained from, ond returned as 
to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Roya! infirmary. 











(321 Beds.) J 
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HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTER. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, 6 months’ appointment. Post vacant from 
Ist April, 1950, and salary is in accordance with the terms of 
service issued by the Ministry of Health. Post counts towards 
qualification D.C.H. 

Applications, with téstimonials, stating when free, to be sent 
to the Administrative Officer at the above address. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE SURGEONS (A) or (B2), 
Male or Female. 6 months’ appointment. Posts now vacant. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. Posts count towards qualification D.C.H. 

Applications, with testimonials, stating when free, to be sent 

to the Administrative Officer at the above address. 
HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR HOUSE SURGEON (A) or (B2), vacant 
April, at above Hospital which is recognised for the M.R.C.0.G. 
examination. Post tenable for 6 months. Salary £350—£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. 

Application forms may be obtained from, and should_be 

returned as soon as possible to, R. J. CARLESS, Secretary, Hull 
(A) Group Hospital Management Committee, Hull Royal 
Infirmary. 
ILFORD. KING GEORGE HOSPITAL. There is a vacancy for 
HOUSE PHYSICIAN (A) or (B2) at above Hospital. Post 
tenable for 6 months. Salary £350 p.a. minimum and £450 
maximum, according to experience and qualifications, , less 
emoluments. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to undersigned within 7 days of 
appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, ford, Essex. 

ISLEW Ont H. WEST MIDDLESEX HOSPITAL. Senior Registrar 
for General Surgical Unit. Applicants should have good 
experience in general surgery with a higher surgical qualification. 
General scope of duties, arranged by the Medical Director, may 
include teaching. Salary, terms, and conditions in accordance 
with approved scales for hospital medical staff. Appointment 
normally for 3 years. ‘ 

Applications (endorsed ‘“ Senior Registrar, Surgical Unit, 

W.M.H.”’), stating age, nationality, qualifications, and experience, 
with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex Hospital Management Committee, 
1, Churchfield-road, Ealing, W.13. Closing date 17th April, 
1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Registrar 
(B1) required in Department of Geriatrics. Salary, terms, and 
conditions as approved for hospital medical staff. Appoint- 
ment normally for 3 years. Applicants must be highly qualified 
Men or Women with good experience in general medicine and a 
genuine interest in geriatrics. Duties will include work with 
inpatients and outpatients. Post offers excellent clinical 
experience and wide scope for initiative, development, and 
research. 

Applications (endorsed “ Senior Registrar, W.M.H.”’), stating 
age, nationality, qualifications, and experience, with copies of 
up to 3 recent testimonials to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 8th April, 1950. 
TSLeEWORTH. WeST MIDDLESEX HOSPITAL. Senior Regis- 
TRAR (B1), in Child Psychiatry, required in Department of 
Psychiatry. Duties principally in association with the Depart- 
ment of Peediatrics. Candidates should hold D.P.M. or other 
higher qualification in general psychiatry and should, have had 
experience in peediatrics and special training in child psychiatry. 
Salary £1000, rising by £100 to £1300 p.a. Terms and conditions 
of service as approved for hospital medical staff. Appointment 
normally for 3 years. 

Applications (endorsed “‘ Senior Registrar, West Middlesex 
Hospital ”), stating age, nationality, qualifications with dates 
and details of experience with copies of 3 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. Closing date 
6th April, 1950. : re 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, required for duty in Specials Unit, com- 
prising E.N.T., eyes, plastic, skin, and some dentistry. Salary, 
terms, and conditions in accordance with approved scales for 
hospital medical staff. 

Applications (endorsed ‘“ House Officer, Specials Unit, 
W.M.H.”) stating age, nationality, qualifications, and experience, 
with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex Hospital Management Committee, 1, 
Churchfield-road, Ealing, W.13. Closing date 4th April, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
(B1), whole-time, Department of Psychiatry. Department 
includes neurosis centre and has extensive outpatient service. 
Salary, terms, and conditions of service as approved for hospital 
medical staff. Resident post. 

Applications (endorsed ‘“ Junior Registrar, Psychiatry, 
W.M.H.”’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex Hospital Management Committee, 1, 
Churchfield-road, Ealing, W.13. Closing date 8th April, 1950. 











ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, Paediatric Unit. Salary, terms, and condi- 
tions in accordance with approved scales for hospital medical 
staff. 

Applications (endorsed ‘‘ House Officer, Peediatric Unit 
W.M.H.’’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary. 
South West Middlesex Hospital Management Committee 7 
Churchfield-road, Ealing. W.13, by 4th April, 1950. emis 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general surgery, Salary, terms, and 
conditions of service as approved for hospital medical ‘staff 
Applications (endorsed ‘‘ House Officer, General Surgery, 
W.M.H.”’), stating age, nationality, qualifications, an@-experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary 
Sonth West Middlesex Hospital Management Committee 5 
Churchfleld-road, Ealing, W.13. Closing date 3rd April, 1950. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary from £400—€500 p.a., accord- 
ing to experience. Appointment in the first instance for 6 
months, to commence immediately. R practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. ty 

G. W. JACKSON, Secretary, Kettering and 

District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required 
HOUSE SU RGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
pi aaa and liable under the National Service-Acts may 
apply. 

Applications, stating age, qualifications, &c., wi opi 
1-3 testimonials, should be sent as soon as i oy li naan 

G. H. FENNELL, Assistant Secretary. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, Junior 
SURGICAL REGISTRAR (B1), resident. Salary in accordance 
with Ministry of Health terms and conditions of service 
Appointment tenable for 1 year in the first instance. ; 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital 
immediately. G. W. JACKSON, Secretary, , 

Kettering and District Hospital Management Committee. 
KETTERING GENERAL HOSPITAL. 125 Beds. ired, 
JUNIOR REGISTRAR ANESTHETIST “BD, ‘alae 
Salary in accordance with Ministry of Health terms and condi- 
tions of service, Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital 
immediately. G. W. JACKSON, Secretary, ‘ 

Kettering and District Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), post now vacant. Salary £350 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston upon 
Thames. (600 Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified and 
experienced medical practitioners for position of HOUSE 
OFFICER (B2), General surgery, resident. Salary and terms 
and conditions of service in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications by letter, stating age, qualifications, and ex- 

perience, with copies of 1—3 recent testimonials or pames of 
3 referees, should reach the Physician-Superintendent of the 
Hospital by 5th April, 1950. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT JUNIOR REGISTRAR (B1) 
anzesthetics, post is full-time and vacant now. Salary, &e., 
in accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary 
Lancaster. F 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A), resident, post is full-time 
vacant from 20th March, 1950, and is for 6 months. Salary, 
&e., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary 
Lancaster. : 


LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), orthopedic. 
Post recognised for the F.R.C.S. examinations and will include 
some casualty work. Post is full-time, vacant from 25th March, 
and is for 6 months. Salary, &c., in accordance with the Ministry 
of Health terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 








Lancaster. 
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LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Applications invited from registered medical practitioners for 
full-time non-resident appointment of JUNIOR PATHOLO- 
GICAL REGISTRAR in the Group Laboratory. Appointment for 
1 year. Salary, &c., in accordance with the Ministry of Health 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, stating age, nationality, 
experience, with 3 recent references, 
imme diately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, RESIDENT HOUSE SURGEON (A), post is full- 
time, vacant from 20th March, and is for 6 months. Salary, 
&ec., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. - 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, OBSTETRIC ASSISTANT (B2), House 
Surgeon, post vacant 24th April, 1950. Salary £300 or £350 p.a., 
according to previous number of appointments held, plus 
full residential emoluments. Post recognised for D.Obst. R.C.O.G, 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to 

Miss V. WELLS, Assistant Secretary, 

South Warwickshire Hospital Group (No. 14). 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a6 months’ appointment from 4th May, 1950. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R_ practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEEDS. MEANWOOD PARK HOSPITAL (Mental Defectives). 
Applications invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scale. 
There is residential accommodation (unmarried quarters). 

(i) SENIOR REGISTRAR (Deputy Medical Superintendent). 

(ii) JUNIOR HOSPITAL MEDICAL OFFICER. 

Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained: 


qualifications, and 
should be forwarded 


C. EDWARDs, Secretary, Leeds, 
Group B ‘Hospital Manage ment Committee, No. 22. 
Administrative Offices, Seacroft Hospital, Leeds. 








LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners (Male 
and Female) for following House Officer appointments, vacant 
Ist May, 1950. 
St James’ s Hospital 

7 HOUSE PHYSICIANS (A). 

HOUSE PHYSICIAN (A), eee. 

2 HOUSE SURGEONS (A 

HOUS SE SU JR GEON (A). 


P Mastic Unit. 





BSTET SE su 'RGEON (B2). 
+GYN-ECOLOGICAL HOUSE SURGEON (B2). 
ORTHOPADIC HOUSE SURGEON (B2). 
JUNIOR ANAESTHETIC OFFICER (B2). 
HOUSE PHYSICIAN (B2), Psychiatric Unit. 
St. Marv’s Hospital 
12 OBSTETRIC HOUSE a RGEONS (B2). 
Public Dispensary and Hosp 
JUNIOR CASUALTY “OFFIC ER (B2). 


JUNIOR CASUALTY OFFICE R (B2), with medical 
dutic 
E.N.T. AND OPHTHALMIC HOUSE SURGEON (B2). 


* Recognised by the Royal College of Surgeons for Fellowship. 

t Recognised by the Royal College of Obstetricians and Gyne- 
cologists for Membership. 

t Recognised by the Reyal College 
cologists for Diploma. 

A appointments 6 months. Ro practitioners within 3 months 
of qualification may apply. B2 appointments 6 months. R 
practitioners holding A posts may apply. Salaries and conditions 
of service in accordance with the terms of service issued by the 
Ministry of Health—namely, £350 p.a. for first post held, £400 
p.a. for second post, and £450 p.a. for third and subsequent 
posts, with a deduction at rate of £100 p.a. in respect of board, 
lodging, and other services provided. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9 
as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of Locum TUBERCULOSIS OFFICER at the Leeds 
Health Clinic for 6 months from Ist April, 1950. This large 
Clinic offers considerable scope for experience in chest diseases 
and remuneration will be payable at rate of £1300 p.a., plus 
travelling expenses in accordance with the terms and conditions 
of service of hospital medical and dental staffs. It is possible 
that the period of service may be extended a further 6 months. 
Appointment subject to the provisions of the National Health 
Service superannuation regulations, and to the terms and 
conditions of service of hospital medical and dental staffs 
agreed between the Ministry of Health and the profession. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be forwarded to the Secretary 


of Obstetricians and Gynze- 


to the Board, 29/31, Eastgate, Leeds, 2, as soon as possible. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 
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LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNIVER- 
SITY OF LEEDS. Required, REGISTRAR (B1) in the Department 
of Oto-rhino-laryngology. Grading of post will be that of 
Junior Registrar or Registrar having re gard to the qualifications 
and experience of applicant. Duties will include some teaching 
but will be mainly clinical, and will afford an excellent oppor- 
tunity of obtaining good surgical experience in the specialty. 
Candidates holding B1 posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, nationality, full details of experience, 
with names of 3 referees, should be sent by 3rd April, 1950, to— 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 

United Leeds Hospitals. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Junior 
REGISTRAR IN PATHOLOGY (B1).. Salary £670 p.a., less 
£100 p.a. for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 
with 3 names for reference, should be forwarded immediately 
to R. W. Howlck, Secretary, 

Lincoln No. 1 Hospital Management Committee. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
REGISTRAR IN PATHOLOGY (Bl). Preference given to 
applicants who have had previous pathological experience in a 
general hospital. Salary £775 p.a., rising to £890 p.a. in the 
second and any subsequent vears, and the post will be non- 
resident. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 
with 3 names for reference, should be forwarded immediately 
to— R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 regiden- 
tial emoluments. R practitioners within 3 months ‘of qualifica- 
tion may apply. 


Applications, stating age, qualifications, 
with copies of 3 recent testimonials, 
soon as possible to— 
R. W. 


and 
should be 


experience, 
forwarded as 


Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Required, CHEST REGISTRAR (B11). Duties will involve 
working with the Lincolnshire Mass Radiography Unit, the 
taking of clinics, and occasionally relievi ing in the sanatoria. 
Previous experience of diseases of the chest is essential. Salary 
£775 p.a., non-resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon 
as possible to R. W. Howick, Secretary. 

County Hospital, Lincoln. 
MAIDSTONE. KENT COUNTY 
AURAL HOSPITAL. (113 Beds.) 
MENT COMMITTEE (GROUP 13). 





OPHTHALMIC AND 
MID-KENT HOSPITAL MANAGE- 
Required, HOUSE SURGEON 
(B2) in the E.) Department of above Hospital, post vacant 
April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a@ year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 

MANCHESTER REGIONAL HOSPITAL BOARD. Thoracic 
SURGERY UNIT, BAGULEY SANATORIUM, AND BAGULEY ANNEXE, 
&c. Applications invited from registered medical practitioners 
for appointment of SENIOR REGISTRAR in Thoracic Surgery 
Units in the Manchester Region. Successful candidate will be 
required to work at Baguley Sanatorium, Baguley Annexe, 
and at other hospitals in the Region. Post is whole-time non- 
resident, and appointment will be made, in the first instance, 
for 3 vears at a salary of £1000—-£100-£1300 p.a. Candidates 
must have been qualified at least 4 vears. Previous experience 
of thoracic surgery and a higher surgical qualific ation is essential. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1 North Parade, 
Parsonage-gardens, Manchester, to be received by 12th April, 
1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. s RESIDENT HOUSE 
PHYSICIANS (A). These posts fall vacant 17th and 20th May 
and 17th June. Salary, terms, and conditions of service are as 
issued by the Ministry of Health. £100 p.a. deducted for 
emoluments. Hospital recognised for D.C.H. and is associated 
with the University Department of Child Health. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of relevant testimonials, to be received 
by the Peediatrician-Supérintendent by 14th April, 1950. 
MANCHESTER. BOCTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT SURGICAL 
REGISTRAR (B1). Post will be graded Registrar or Junior 
Registrar, according to experience and qualifications of successful 
applicant. Salary according to national scale. 

Application forms obtainable from the Group Secretary, 
Booth Hall Hospital, Blackley, Manchester, 9, to whom completed 
forms should be returned as soon as possible. 





MANCHESTER, 9. 
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MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
en vacant 6th May, 1950. Salary according to new terms for 
10spital medical staff. £100 p.a. is deducted for board and 
lodging. 

Applications, stating age, qualifications with dates, and 

nationality, with 3 testimonials, to be sent to the Peediatrician- 
Superintendent, Charlestown-road, Manchester, 9, by 6th April, 
1950. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1150 Beds.) Required, RESIDENT SURGICAL REGIS- 
TRAR (B1), post vacant 28th June, 1950. Applicants must 
hold the Diploma of F.R.C.S. Salary £775 p.a. for first year, 
and £890 p.a. for second year, less £100 for emoluments, and 
appointment is in accordance with the terms and conditions of 
service of hospital medical and dental staffs, and subject to 
National Health Service superannuation regulations 

Applications, stating age,» nationality, qualifications with 
dates, particulars of previous appointments with dates, with 
names and addresses =“ 2 referees, to be sent before 29th April, 
1950, to T . SAMPSON, Secretary, 

North Manche a Hospital Management Committee. 

Crumpsall Hospital, Manchester, 8. 


MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months from 15th May. 
Salaries in accordance with terms and conditions of service 
recently published. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for whole-time non-resident training post in 
medicine of SENIOR REGISTRAR or REGISTRAR to the 
Medical Professorial Unit, vacant shortly. Appointment for 
12 months, renewable, the grading and salary being those of 
Senior Registrar or Registrar according to qualifications and 
experience. Applicants must have held hospital appointments 
and possess a higher qualification. Practitioners holding Bl 
posts cannot be considered unless they are ineligible for H.M. 
Forces. 

Applications, with names of 3 referees, should be sent to 
undersigned by 6th April, 1950. 

By order, 
F. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13, 13th March, 1950. 








MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for whole-time post of RESIDENT SURGICAL 
OFFICER (Registrar or Junior Registrar), vacant at present. 
Applicants must have held house appointments and have had 
surgical experience. Preference given to candidates with higher 
qualifications. Appointment is for 12 months, renewable, the 
grading and salary being those of Registrar or Junior Registrar 
according to qualifications and experience. Applications from 
practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, with names of 3 referees, should be sent to 
undersigned by 6th April, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13, 

- 14th March, 1950. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South Man- 
CHESTER HOSPITAL . MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (B2) for Orthopzdics Department. Ministry 
of Health salary and conditions. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be forwarded to the Medical Superinten- 
dent at the Hospital immediately: 

MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. (All Saints’ Hospital, Chatham; St. Bartholo- 
mew’s Hospital, Rochester Gravesend and North Kent 
Hospital; Sheppey General Hospital, Minster.) Applications 
invited from suitably qualified medical eee for 
appointment as SENIOR REGISTRAR IN ENERAL 
MEDICINE, for duty at above Hospitals in the e.. Candi- 
dates should possess a higher qualification in medicine and 
satisfy the criteria for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary within scale £1000-£1300 


a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by &th April, 1950. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. (All Saints’ Hospital, Chatham; St. Bartholo- 
mew’s Hospital, Rochester; Gravesend and North Kent 
Hospital ; Sheppey General Hospital, Minster.) Applications 
invited from sunita bly qualified medical er, for appoint- 
ment as SENIOR REGISTRAR IN ANASSTHETICS for duty 
at above Hospitals in the group. Candidates should satisfy the 
criteria for such appointments, as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
en and Wales) and preference given to those holding the 

D.A. Salary within scale £1000-—£1300 p.a. 

“Applications, giving particulars of age, qualifications, and 
experience. with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 8th April, 1950. 





MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. (All Saints’ Hospital, Chatham; St. Bartholo- 
mew’s Hospital, Rochester; Gravesend and North Kent 
Hospital; Sheppey General Hospital, Minster.) Applications 
invited from suitably qualified medical practitioners for appoint- 
ments as REGISTRAR IN ORTHOP2DICS for duty at above 
Hospitals in the group. Appointments will normally be for 
two years with salary of £775 a year for first year and £890 a 
year for second year. 

Applications, giving particulars of age, qualifications, and 

experience with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 8th April, 1950. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. (All Saints’ Hospital, Chatham; Gravegend and 
North Kent Hospital; Sheppey General Hospital, Winster.) 
Applications invited from suitably qualified medical practitioners 
for appointment as REGISTRAR IN OBSTETRICS AND 
GYNACOLOGY, for duty at above Hospitals in the group. 
Appointment will normally be for 2 years with salary of £775 
a year for first year and £890 a year for second year. 

Applications, giving particulars of age, qualifications, and 

experience with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medw: vy and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 8th April, 1950. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. (All Saints’ Hospital, Chatham; St. Bartholo- 
mew’s Hospital, Rochester; Gravesend and North Kent 
Hospital; Sheppey General Hospital, Minster.) Applications 
invited from suitably qualified medical prac titioners for 2 
appointments as SENIOR REGISTRARS IN GENERAL 
SURGERY, for duty at above Hospitals in the group. Candi- 
dates should possess a higher qualification in surgery and satisfy 
the criteria for such appointments, as laid down in the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within scale £1000—€£1300 p.a. 

Applications, giving particulars of age, qualifications, and 

experience with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, by 8th April, 1950. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2). 6 months’ appointment. Salary £350—£450 
p.a., according to experience,*less residential emoluments, in 
accordance with terms of service issued by Ministry of Health. 

Applications, stating age, qualific ations, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield, Notts. 

NEWARK DISTRICT HOSPITAL, London-road, Newark. 
Required, RESIDENT MEDICAL OFFICER (Male or Female) 
to commence duties immediately, for 6 months in the first 
instance. Salary payable £450 p.a., less a deduction of £100 p.a. 
in respect of board and lodging and other services provided. 
The variety of work available offers an excellent opportunity 
to obtain sound experience, as the work involves medical and 
surgical duties, and includes Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, Whole-time 
NON-RESIDENT REGISTRAR to the Children’s Department 
in above Hospital. Salary in accordance with the terms and 
conditions of service for hospital medical staff. This department 
is actively associated with and shares staff with the Department 
of Child Health of Durham University, and post offers excep- 
tional opportunities for gaining experience in many aspects of 
peediatrics. Appointment for 1 year in the first instance, and 
renewable. Practitioners eligible for military service cannot 
be considered. 

Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical Superintendent, Newcastle General Hospital, 418, 
Westgate-road, Newcastle upon Tyne, 4. 

NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN, 

Great. North-road, NEWCASTLE UPON TYNE, 2. (92 Beds.) 
Required, RESIDEN T SENIOR REGISTR AR (B1). Appoint- 
ment subject to the terms and conditions of service laid down 
by the Ministry of Health. Commencing salary £1000 p.a. 
Duties include supervision of the welfare of all inpatients, medical 
and surgical, supervision of the 2 Junior Residents, re sponsibility 
for emergency admissions and responsibility for records. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be sent to the Secretary, Newcastle 
upon Tyne Hospital Management Committee, Newe astle General 
Hospital, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, post vacant 17th April, 1950. 6 months’ appointment. 
Salary £400 or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, and <a, 
with a copy of 3 testimonials, to J. B. CAIRNCROSS, C.A., House 
Governor and Secretary, Great North-road, Ne »weastle, - 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs. 

Applications should be — to the Medical Superintendent. 

. BOOKER, Secretary, 
Newcastle upon Ty: “ “Hospital Management Committee. 
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NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWOASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Applications invited from Male registered medical practitioners 
for post of CHEST REGISTRAR at above Hospital, which has 
315 Beds, of which 105 are for chest diseases including pulmonary 
tuberculosis. Salary in accordance with terms and conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Duties include the care of inpatients 
and attendances at certain outpatient sessions at the New 
Bridge Street Chest Clinic, Newcastle upon Tyne. under the 
supervision of the Chest Physician. Candidates should have 
had a wide experience in general medicine as well as in diseases 
of the chest, including tuberculosis, and successful applicant 
will be expected to take part in a regional training scheme for 
Registrars. 

Applications, with names and addresses of 3 referees, should 
be sent to the Chest Physician, Chest Clinic, 91, New Bridge- 
street, Newcastle upon Eyer, 1, as soon as possible. 

K. C. BooKE R, Secretary, 

Newcastle upon Rh ‘Hospital Management (¢ ‘ommittee. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
practitioners for an appointment as REGISTRAR. IN AN ES- 
THETICS for the Management Committee to work in any of 
the hospitals in the Newcastle upon Tyne group, inc luding 
Newcastle General Hospital, the Fleming Hospital, Walker Gate 
Hospital, the Ear, Nose and Throat Hospital, and the Eye 
Hospital. Salary according to the terms and conditions of service 
of hospital staff within range £775-£890 p.a., according to 
qualifications and experience. Post offers opportunities for 
training for the D.A. and is intended for a practitioner wishing 
to specialise in anesthetics. 

Applications, with 1 copy of 3 recent testimonials, to be 
sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required. INTERMEDIATE REGISTRAR IN ANAS 
THETICS. Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals in this group. Commencing salary £775 p.a. 
= ” pecactaamaa with the terms, and conditions of hospital medic ral 
sta 

Apply, with names of 3 persons for re fe pense, to— 

17, Cardiff-road, Newport, Mon. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT Tn St (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised’ for the D.L.O. and is for 6 months in the first 
instance. 
Apply, with names of 3 persons for reference, to— 
_ 17, Cardift-road, Newport, Mon. T. A. JONEs, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, INTERMEDIATE REGISTRAR for the E.N.T. 
Department. Successful candidate will be based at the Royal 
Gwent Hospital, but will be required to attend at other Hospitals 
in this and neighbouring groups as required. Commencing 
salary £775 p.a., rising to £890 in the second year. 

Apply, with names of 3 persons for re ference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (medical) for dermatology and 
venereal diseases. Post recognised for the Ministry of Health 
Certificate in Venereal Diseases. Successful candidate will be 
based at the Royal Gwent Hospital, Newport, but will also be 
required to attend at St. Woolos Hospital, Newport (402 Beds). 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (A) or (B2), obstetrics and 
gynecology. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary, 


NEWPORT. ST. CADOC’S HOSPITAL (for Neurological and 
Psychiatric Disorders), CAERLEON, NEWPORT, MON. Required, 
RESIDENT REGISTRAR IN PSYCHIATRY (B1) at above 
Hospital. Salary £775 for first year, and £890 for second and 
any subsequent years. Appointment subject to National Health 
Service superannuation regulations. Residential single quarters 
are available for which a charge of £150 p.a. will be made. 

Applications, giving full details, with names and addresses of 
2 referees, should be sent to the Medical Superintendent by 
15th April, 1950. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT AND GT. YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
(B1), non-resident, to the Department of Ophthalmology. 
Salary £775 p.a. for first year. Suitably qualified R practitioners 
holding B2 appointments, and those holding Bl posts and 
ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be addressed to— 

F. L. GATFIELD, Secretary. 

Norfolk and Norwich Hospital, Norwich. 
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NORWICH. WEST NORWICH AND ISOLATION HOSPITALS. 
Required, HOUSE PHYSICIAN (A) or (B2) at above Hospitals, 
post vacant Ist April, 1950. Successful candidate will be required 
to undertake general medical duties and in addition duties at 
the Infectious Diseases Unit. 6 months’ appointment. Annual 
salary within range £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names ot 2 referees, should be addressed to— 

F. GATFIELD, Secretary, Norwich, Lowestoft and 
Gt. Y' armouth (Group 6) Hospital Management Committee. 

St. Stephen-road, , Norwic h. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL (for ‘Nervous 
and Mental Disorders). Applications invited from registered 
medical practitioners for appointment of Locum Tenens 
MEDICAL OFFICER (B1) during holiday season until autumn. 
Previous psychiatric experience not necessary. Salary 13 guineas 
per week, plus residential emoluments. 

‘ Applications to be addressed to the Medical Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
SENIOR MEDICAL REGISTRAR (B1). Preference given to 
those holding a higher qualification in medicine. Salary and 
conditions of service according to the Ministry of Health scale, 
with a deduction at rate of £100 p.a. if resident. Post will norm- 
ally be tenable for 2 years. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent as soon 
as possible to— S. G. HILL, Secretary, Northampton and 

District. Hospital Management Committee. 

Northampton General Hospital. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1). Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Post recognised for the D.O.M.S. examination. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible, to— 
LENRY M. STANLEY, Secretary, 
Nottingham, No. 1 Hospital Management Committee. 
General Hospital, Nottingham. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to above Hospital 
for 6 months. Salary £350-—£450 p.a., according to experience, 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications with dates, full 
details of previous experience, and enclosing 2 copy testimonials, 
to the Assistant Secretary, Children’s Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, OBSTE- 
TRIC HOUSE SURGEON. Appointment for 6 months. Salary 
within scale £350—£450 p.a., less £100 p.a. for board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1—3 testimonials, to be sent immedi- 
ately to the Administrative Officer, City Hospital, Hucknall-road, 
Nottingham. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. ‘The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding Bl 
= cannot be considered unless they are ineligible for H.M. 

orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
previous experience. Duties of this post entail routine visits 
to all hospitals in the Nottingham Area. Salary in accord- 
ance with the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent 

ENRY M. STANLEY, Secretary 
Nottingham No, 1 Hospital ormaninanand | ‘Committee. 


OXFORD. THE UNITED OXFORD HOSPITALS invite applica- 
tions for post of RESIDENT REGISTRAR to the Department 
of Obstetrics and Gynecology at the Radcliffe Infirmary, 
Oxford, commencing as soon as possible after Ist April. Salary 
on Junior Registrar or Registrar scale, according to experience 
and qualifications. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be addressed to undersigned to 
arrive by 15th April, 1950. 

A. G. E. Sanctuary. Administrator 
The Radcliffe Infirmary, Oxford. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, REGISTRAR (B1) 
in the Anesthetics Department, post vacant immediately. 
Post which is resident is recognised for the D.A. Candidates 
should have held a house appointment and preference given to 
those holdinga D.A. Salary in accordance with national scale. 

Applications, with testimonials or names for reference, to be 

sent to the Secretary and House Governor. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited from suitably qualified medical 
practitioners for appointment of ANASSTHETIC REGISTRAR 
(B1), which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given 
to applicants holding or studying for the D.A. The conditions of 
service will be as laid down by the Ministry of Health. Appoint- 
ment will be whole-time. 

Applications, stating age, experience, qualifications, and 
containing names of.2 people to whom reference may be made, 
should be forwarded immediately to— 

F. W. BARNETT, Secretary. 

_ Central Offices, Rochdale-road, Oldham. 

OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PADIC HOUSE SURGEON (A) or (B2). Salary £350 p.a.— 
£450 p.a., according to the number of positions previously held, 
less £100 p.a. for residential emoluments. Appointment of a 
practitioner within 3 months of qualification and subiect to 
the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 





OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350 p.a.—£450 p.a., according to number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of « practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District ae Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2). Salary 
£350 p.a.—£450 p.a., according to number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 
Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
(400 Beds.) Required, HOUSE SURGEON (Orthopedic) AND 
CASUALTY OFFICER (A) or (B2). Tenable for 6 months. 
This is a General Hospital, which provides facilities in several 
specialties. A full staff of Consultants is available. The 
Hospital is within easy reach of Liverpool and Southport. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 
Applications, with full details, and 2 names for reference, 
should be forwarded immediately to— 
H. E. BEcK, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital. Ormskirk. 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
(400 Beds.) Required, HOUSE PHYSICIAN (A) or (B2). 
Tenable for 6 months. This is a General Hospital, which 
provides facilities in several specialties, including pediatrics. 
A full staff of Consultants is available. The Hospital is within 
easy reach of Liverpool and Southport. Salary £350—£450 p.a., 
less a deduction of £100 p.a. for residential emoluments. 
Applications, with full details, and 2 names for reference, 
should be forwarded immediately to— 
H. E. BECK, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant 22nd March, 1950. Salary 
in accordance with National Health Service scale. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 
Applications, stating nationality, qualifications and experi- 
ence, with 3 recent testimonials, should be sent to— 
ARTHUR R. CAs, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANZESTHETIST (B2), post vacant 30th April. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A —_ and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications and 
experience, with 3 recent testimonials, to be sent to— 
ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
jreenbank-road, Plymouth, 11th March, 1950. 














PAISLEY 1.D. HOSPITAL. Board of Management for Paisley and 
DISTRICT HOSPITALS. Required, RESIDENT HOUSE PHYS- 
ICIAN (A) or (B2) in above Hospital. 

Applications, stating age, qualifications, experience, &c., with 
copies of 1-3 testimonials, should be lodged, by 5th April, 1950, 
with the Medical Superintendent, Board of Management, Royal 
Alexandera Infirmary, Paisley. _ 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
Required, JUNIOR ORTHOPEDIC REGISTRAR (B11), 
at above Hospital. Appointment is full-time and non-resident. 
Salary £670 p.a., in accordance with the terms and conditions of 
service for hospital medical and dental staffs. Duties comprise 
service in the Orthopeedic and Accident Departments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, to be forwarded forthwith 
to the House Governor and Secretary, Memorial Hespital, 
Midland-road, Peterborough. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited for following 
appointments :— 

RESIDENT SURGICAL OFFICER (B1). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

HOUSE SURGEON AND CASUALTY OFFICER (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 p.a. 
for residential emoluments. 

HOUSE PHYSICIAN (A), Male. 6 months’ appointment. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 

R practitioners within 3 months of qualification may apply 
for the A posts. 

Applications should be sent to— 

W. BowRInaG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Southgate, Pontefract. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.)- PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, HOUSE SURGEON (B2). ‘6 months’ appointment. 
Salary in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). R practitioners holding A posts may 
apply. 

Applications, giving full details of experience, age, and 

nationality, with copies of 3 recent testimonials, should be 
submitted as scon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. ‘ 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPAZDIC HOUSE SURGEON (B2). 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
posts may apply. 

Applications, giving full details of experience, age, and 

nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON (B2) to the Gynecological Depart- 
ment, vacant Ist May, 1950, for 6 months. Salary £400—£450 
p.a., according to experience, less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
24th April, 1950. Appointment for 6 months. Salary within 
the range £350-£450 p.a., according to experience, less £100 
p.a. for board-residence, &c. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age ,qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
5 peel to Administrative Officer, Royal Berkshire Hospital, 
Reading. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT REGISTRAR (B1) to the 
Accident and Orthopedic Departments of hospitals in the 
Reading area, duties being mainly at the Royal Berkshire and 
Battle Hospitals, and including share of duty in Casualty 
Department. Salary £775 in first year, less £100 for board- 
residence. Appointment subject to the terms and conditions 
of service as published by the Ministry of Health. 

Applications, marked “ Registrar A and O,” stating age, 

qualifications with dates, experience, nationality, with names 
of 2 referees, should reach Chief Administrative Officer, 3, 
Craven-road, Reading, by the 14th April, 1950. 
RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
Male or Female, for General Surgical Department, post vacant 
immediately. National terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be addressed to the Assistant 
Secretary. 





45 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 1, 1950 





REDRUTH, eee CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (159 Beds.) WEST CORNWALL HOSPIT: + 
MANAGEMENT rere lig Required, JUNIOR HOUSE 
SURGEON (B2), Obstetrical and Gynecological Departments, 
post vacant Ist June, 1950. Appointment for 6 months. Success- 
ful applicant will act as Junior House Surgeon for the first 
3 months and Senior House Surgeon for the second 3 months. 
Hospital has been recognised in obstetrics for M.R.C.O.G. 
Salary £400-£450, according to experience, with £100 deduction 
in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Adminis- 
tratiye Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall, by 8th April, 1950. 
ROCHFORD. GENERAL HOSPITAL. (538 Beds.) 
RESIDENT HOUSE SURGEON (A) or (B2). Post now vacant 
and tenable for 6 months. Salary £350 a year to £450 a year, 
according to number of posts held, A deduction of £100 a year 
will be made in respect of residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, 
should be forwarded to the Medical Superintendent at the 
General Hospital, Rochford, Essex. 

J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITALMANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2). Appointment for 6 months. 
The work is principally in connection with orthopedic and 
fracture cases and includes other general surgical duties. Salary 
£350—£450 p.a., less £100 p.a. for residential emoluments (or in 
accordance with the terms of service issued by the Ministry of 
Health). 

Applications, stating age, qualifications with dates, experience, 
&e., with copies of 2 recent testimonials, should be addressed to 
the Medical Superintendent at the Hospital as soon as possible. 

C. FIELD, Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SE . wees MANAGEMENT COMMITTEE. Required, 
HOUSE MEDIC: OFFICER (A) or (B2). 6 months’ appoint- 
ment. Suitably alinad practitioners, Male or Female, are 
invited to apply. Duties are principally connected with 
hospital admissions. Salary £350—€450 p.a., less £100 p.a. for 
residential emoluments, which are subject to adjustment in 
accordance with terms of service issued by the Ministry of 
Health. . 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, to 
be forwarded to the Medical Superintendent at the Hospital as 
soon as possible. J.C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required HOUSE OFFICER (A) or (B2) in the Obstetric and 
Gynecological Unit. This department consists of 88 Obstetric 
and 52 Gynecological Beds. Appointment recognised for 
D.Obst. R.C.O.G. and M.R.C.0O.G. Salary £350-£450 a year, 
according to previous posts held, less £100 p.a. for board and 
residence in accordance with the nationally agreed terms and 
conditions of service (House Officers). Resident post tenable 
for 6 months in the first instance. 

Applications, giving details of age, qualifications, and experi- 

ence, with names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford, Essex. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (250 Beds.) 
Required, HOUSE OFFICER (B2), resident, at above Hospital 
which provides for acute medical and surgical patients in 
addition to a limited number of fever cases. Post offers good 
opportunities for gaining experience in both general medicine 
and fevers. Salary in accordance with nationally agreed 
terms and conditions of service (House Officers), according to 
previous posts held, less £100 a year for board and residence, 
rc. Appointment tenable for 6 months in the first instance. 

Applications, stating age, qualifications, present appointment, 
and experience, with names of 2 referees, should be sent to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, within a week of appearance of 
this advertisement. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a.for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Olde hurch Hospital, Romford. 
ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant Ist May, 1950. 
Resident post, tenable for 6 months. Salary £350-€450 a year, 
according to previous posts held, less £100 p.a., for board and 
residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
perience, with names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for post of SENTOR REGISTRAR (B1) to the 
General Medical Department at above Hospital. Appointment 


Required, 





subject to the Ministry of Health terms and conditions of service 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, The Royal Hospital, Sheffield, 1 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from regist¢dred medical 
practitioners for resident post of ANASSTHETIC REGISTRAR 
or JUNIOR REGISTRAR (B1), according to experience, at 
above Hospital. Appointment subject to the Ministry of 
Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. WINTER STREET HOSPITAL. Sheffield Regional 
HOSPITAL BOARD, SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, Whole-time RESIDENT JUNIOR 
REGISTRAR at above Hospital. Duties will include work 
both in sanatoria and at the Sheffield Chest Clinic. Salary 
£670 p.a., less a deduction of £165 p.a. to be made in respect. of 
board, residence, laundry, &c. Appointment subject to the 
provisions of the National Health Service superannuation 
regulations. Appointment will normally be tenable for 1 year. 
The appointment may be terminated by 1 month’s notice 
on either side. Applications from practitioners liable to be 
called for military service cannot be considered. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Sheffield No. 3 Hospital Management 
Committee, Lodge Moor Hospital, Sheftield, 10. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. JUNIOR REGISTRAR ANASSTHETIST (B1) 
required. Salary in accordance with.the general conditions of 
the National Health Service Act. 

Applications, giving names of 3 referees, to be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive 
by 19th April, 1950. 
SALISBURY GENERAL HOSPITAL. (Incorporating Salisbury 
General Infirmary and Odstock Hospital.) Required, RESI- 
DENT HOUSE SURGEON (A) or (B2) to the E.N.T. Depart- 
ment. The department consists of 40 Beds at Odstock Hospital 
together with busy Outpatient and Audiometric Clinics at the 
General Infirmary. Appointment for 6 months and falls vacant 
3lst May, 1950. Salary and conditions of service in accordance 
with the National Health Service terms. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, with names of 2 referees, to be sent to the 

Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. RESIDENT MEDICAL OFFICER (Male or Female) 
required for Southfield Sanatorium, Liberton, Edinburgh 
(43 Beds for adults and 20 for children). Headquarters of 
University Department of Tuberculosis and is a recognised 
Streptomycin Unit. General hospital experience essential. 
Post under National Health Service regulations, superannuable, 
with salary #£400-£450, less £100 p.a., residential charge. 
Appointment ie 6 months in the first instance. 

Applications, with names of 2 referees, to the Secretary, 
Royal Victoria and Associated Hospitals’ Board of Management, 
City Hospital, Greenbark-drive, Edinburgh, 10. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH CITY HOSPITAL. RESIDENT MEDICAL 
OFFICER for Tuberculosis Wards (200 Beds) required Ist June, 
1950. Post is under control of the Tuberculosis Physician and 
is part of the University Teaching Unit. Previous hospital 
experience necessary. Salary £400-£450 p.a., less £100 p.a., 
residential charge. Post is superannuable and appointment 
will be for 6 months in the first instance. 

Applications, with names of 2 referees, to the Secretary, 
Royal Victoria and Associated Hospitals’ Board of Management, 
City Hospital, Greenbank-drive, Edinburgh, 10. 


SCOTLAND. SOUTH-EASTERN REGIONAL | HOSPITAL 
BOARD invite applications for post of SENIOR REGISTRAR in 
the Specialty of Aneesthetics to the Edinburgh Central group of 
hospitals. Appointee will work primarily at the Royal Hospital 
for Sick Children, but will have opportunities and at times be 
required to undertake work at the Princess Margaret Rose 
Hospital (orthopedics) and Chalmers Hospital (general surgery). 

Applications, giving particulars of age, qualifications, and 
previous experience, with names of 3 referees from whom 
confidential reports may be obtained, should be submitted to the 
Secretary, South Eastern Regional Hospital Board, 11, Drums- 
heugh-gardens, Edinburgh, 3, to reach him by 17th April, 1950. 


SOUTHAMPTON. THE COLDEAST AND TATCHBURY 
MOUNT HOSPITAL MANAGEMENT COMMITTEE. Coldeast Hospital, 
625 Beds; Tatchbury Mount Hospital, 368 Beds; Tichborne 
Down House, 110 Beds: Sherborne Hospital, 50 Beds. (For 
the Care of the Mentally Defective.) Applications invited for : 

(1) SENIOR REGISTRAR (B1). Salary 4x7 p.a., rising 

to £1300 p.a. Candidates must hold the D.P.N 
(2) JUNIOR HOSP ITAL MEDICAL OF PIC ER (BI). 
Salary £700 p.a., rising by £50 p.a. to £1000 p.a. 

The conditions of service are in accordance with those laid 
down by the Ministry of Health. There is a residential flat 
available at Tatchbury Mount Hospital. Residential charges 
for single Men £150 p.a. If married an additional charge will 
be made for dependants or any extra accommodation. 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to the Physician-Super- 
intendent, Coldeast Hospital, Sarisbury 
Southampton. 

W. MonTaGu WORLOCK, Secretary, Group No. 48. 

Tatchbury Mount Hospital, Totton, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 


AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPACDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street Southampton. 
SCUNTHORPE WAR MEMORIAL HOSPITAL. (230 Beds.) 
RESIDENT HOUSE SURGEON (A) required immediately for 
E.N.T. and Radiotherapy Departments. Salary in accordance 
with national scale. 

Applications, with names of referees or copy testimonials, to 
the Secretary, Scunthorpe Hospital Management Committee, 
The War Memorial Hospital, Scunthorpe, Lincs. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) RESIDENT HOUSE SURGEON (A) required 
Po aeiaiied Male or Female. Salary in accordance with national 
scale. 

Applications, with names of referees or copy testimonials, 

to the Secretary, Scunthorpe Hospital Management Committee, 
The War Memorial Hospital, Scunthorpe, Lincs. 
SHREWSBURY. EYE, EAR, AND THROAT HOSP'TAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B11), 
Male or Female, in the E.N.T. Department of this Hospital, 
vacant immediately. Recognised for the D.O.M.S. and 
D.L.O.R.C.S. Salary and conditions in accordance with the 
Ministry of Health salary scales, commencing figure according 
to experience. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary, Shrewsbury, 
Group No. 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 21st March, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND CopP- 
THORNE HOSPITAL. (500 Beds.) Required. HOUSE SURGEON 
(B2), Male or Female, post vacant 31st March, 1950. Appoint- 
ment recognised for the F.R.C.S. Salary £400—-£450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J.P. MALLETT, Secretary 

















Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required. CASUALTY OFFICER (A), Male or Female, post 
vacant 30th March, 1950: Salary £350—-£€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months ; otherwise it will be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent. to— 

J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. Worthing 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B), post vacant Ist April, 
1950. Post recognised by College of Surgeons for Fellowship. 
Appointment for 6 months. Salary and conditions of service in 
accordance with terms of service issued by Ministry of Health— 
namely, £350-£450, with appropriate deduction in respect of 
board, lodging, and services provided. 

Application forms should be obtained from and returned as 
soon as possible to the Surgeon-Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary-Administrator. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
a holding A posts and newly qualified practitioners may 
apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee. Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
SOUTH SHIELDS. GENERAL HOSPITAL. South Shields District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A), Male or Female, post now vacant 
and tenable for 6 months with salary in accordance with 
National Health Service scale. 

Applications to be addressed to the Medical Superintendent, 
General Hospital, Harton-lane, South Shields, as soon as 
possible. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY AND RIVERSIDE GENERAL HOSPITAL, . TILBURY 
BRANCH. Applications invited for appointment of SENIOR 





SOUTH EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. 
ORSETT, TILBURY AND ST. ANDREW’S HOSPITALS. A vacancy 
exists for a SENIOR ORTHOPEDIC REGISTRAR at above 
Hospitals. Applications are invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with the statutory requirements of the grading of 
Senior Registrar. Candidates should have previous experience 
in orthopedic and fracture surgery. Duties will include such 
clinical responsibilities as will be delegated by the Consultant 
Orthopeedic Staff for the area as well as attendance at “ follow- 
up ”’ clinics. Post is resident (for a single man), or non-resident 
and subject to the terms and conditions of service under the 
National Health Service Act. 

Applications, with names of 3 referees, to be sent by 7th 
April to the undersigned from whom further information can 
be obtained. G. E. WHyte, Acting Secrefary. 
SOUTHEND-ON-SEA HOSPITAL. (Comprising General Hos- 
pital, Rochford ; General Hospital, Southend; Westcliff Hos- 
pital ; and other units.) Applications invited for following posts 
for duties within units comprising the above Hospital 

(1) ASSISTANT PATHOLOGIST (Senior Registrar grade) 
for the Area Laboratory. Commencing salary within range of 
£1000-£1300 p.a., according to previous hospital service in the 
grade. 

Due to increase in establishment :— 

(2) RESIDENT PATHOLOGIST AND BLOOD TRANS- 
FUSION OFFICER (Junior Registrar grade). Salary £670 p.a., 
less appropriate deduction for board. 

Applications, stating age, qualifications, nationality, previous 
experience, with 3 recent testimonials, should be sent by 12th 
April, 1950, to J. C. FreLp, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2), in the Orthopedic and Fracture 
Departments, post now vacant, for 6 months. Salary £350—-£450 
p.a., according to previous posts held, with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 

and previous experience, with copies of 3 recent testimonials, to 
be sent by 12th April, 1950, to J. C. Frenp, Secretary. 
ST. ALBANS CITY HOSPITAL. Resident House Physician (B2) 
for general duties and Medical Departments. Appointment for 
6 months. Salary in accordance with terms and conditions 
of hospital medical staff. 

Applications, stating age and experience, with copies of 
recent testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans. 

ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ST. HELENS HOSPITAL. (183 Beds.) PEASLEY CROSS 
ISOLATION HOSPITAL. (104 Beds.) Required, RESIDENT 
HOUSE PHYSICIAN (A) or (B2). Appointee will be employed 
at the St. Helens Hospital, which is a busy general hospital of 
183 Beds, with 19 Visiting Consultants, and will also be required 
to serve the adjoining Peasley Cross Isolation Hospital (104 
Beds), which is the main hospital in the area for all types of 
infectious diseases. Appointment tenable for 6 months. Salary 
£350-£450 p.a., according to previous appointments, which 
includes residential emoluments valued at £100. R practitioners 
within 3 months of qualification or holding A posts may apply, 

Applications to be forwarded as soon as possible to 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, near Prescot, Lancs, 


STANNINGTON, near MORPETH, NORTHUMBERLAND. 
ST. MARY’S HOSPITAL. Required, JUNIOR REGISTRAR (B1), 
Male or Female. Salary in accordance with terms of service 
issued by Ministry of Health—£670 p.a. Previous psychiatric 
experience not essential. There are opportunities for gaining 
experience in the use of modern psychiatric methods in the 
wards and in outpatient clinics. Accommodation, including 
board and lodging, available for single person, for which a 
charge of £160 p.a. will be made. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent. 


STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications invited for SENIOR REGIS- 
TRAR. Salary and conditions of service as issued by Ministry 
of Health. Exceptional po gen ang offered for experience in 
training and social care all types mental defectives. Group 
comprises ancillary institutions in Devon and Cornwall. If 
desired, post can be non-resident. 

Further particulars can be obtained from, and applications, 
scating age, qualifications, experience, with names and addresses 
of 3 referees, to be sent to, Medical Superintendent, Royal 
bene i Counties Hospital Group, Executive Offices, Starcross, 

evon. 


STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications invited from medical practitioners 
for appointment as LOCUM TENENS, period not less than 6 
months. Preferably with some knowledge of mental deficiency. 
Salary 20 guineas per week, plus residential emoluments. 
Applications to the Medical Superintendent, Royal Western 
Counties Hospital Group, Executive Offices, Starcross. Devon. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, JUNIOR ANAESTHETIC REGISTRAR (B1), Male 
or Female. Post is resident and vacant 3lst March, 1950. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. Candidates should have held a house 








REGISTRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and wil] be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—-namely, St. Andrew’s Hospital, 


Billericay, and Orsett Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, as soon as 
possible. 


appointment and preference given to those intending to take 
the D.A. 

Applications, stating age, experience, and qualifications, &c., 
with copies of 2 testimonials, or names of referees, should be 
sent to the Medical Superintendent of the Hospital, Newcastle- 
road, Stoke-on-Trent, Staffs. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copy testimonials, to be forwarded as soon as possible to the 
Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management ( ‘ommittee. 


STOCKTON-ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a., from which £250 p.a. will be deducted 
for board and residence, &c. Post subject to the provisions 
of the National Health Service superannuation regulations 
(S.R. & O. No. 1755). 

Applications to be addressed to the Medical Superintendent, 

Winterton Hospital, W interton, Stockton-on-Tees. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 


ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


STORNOWAY. LEWIS HOSPITAL. Lewis and Harris Hospitals 
BOARD OF MANAGEMENT. Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2) at above Hospital, post vacant. 
ist May, 1950. Preference given to applicants with previous 
experience as House Physician. Salary according to National 
Health Service scale, less £100 p.a. in respect of emoluments. 
Post is superannuable and will be for 6 months in the first 
instance. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 


IAN MACLEOD, Secretary and Finance Officer. 
Lewis Hospital, Stornoway. 


STOURBRIDGE. THE CORBETT HOSPITAL. ~ (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R oeraan * ones 3 months of 
qualification or holding A posts may ap 

Applications, stating age, moe Fees: Saag Saitientions with dates, 


experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 





H. RAYMOND Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 
STOURBRIDGE. PRESTWOOD SANATORIUM. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
= now vacant. The Sanatorium consists of 200 Beds at 

estwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for pulmonary tuberculosis. Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
previous experience in the treatment of pulmonary tuberculosis. 

‘ost for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RayMOnD Hurst 


Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


SUNDERLAND. GENERAL HOSPITAL. ~ Required, Resident 
HOUSE PHYSICIAN (A) or (B2) for the Geriatric Unit of 300 
Beds at above Hospital. Good experience is afforded in the 
treatment of acute and chronic medical conditions. Terms 
and conditions of service for hospital medical staff apply. 
Applications, giving details of age and qualifications, with 2 
names for reference, should reach F. DAGNALL, Secretary 
Sunderland Area Hospital Management Committee, The General 


Hospital, Sunderland, within 14 days of appearance of this 
advertisement. 


a AREA HOSPITAL MANAGEMENT COM- 

ITTEE. GERIATRIC UNIT. Required, REGISTRAR IN GERI- 
ATRICS (B1). Grading of post will be either Junior Registrar 
or Registrar, according to experience and qualifications. The 
Geriatric Unit is in charge of a Consultant Physician. Extensive 
clinical experience is afforded in diagnosis and treatment of 
medical cases (females over 60 years and males of 65 years), 
acute and chronic. Terms and conditions of service for hospital 
medical staff apply. Appointment limited in the first instance 
to 12 months, but may be renewed at the discretion of the 
Management Committee. 

Applications, giving details of age, qualifications, experience, 
&e., with 2 names for reference, should reach F. DAGNALL, 
Secretary, Sunderland Area Hospital Management Committee 
within 14 days of appearance of this advertisement. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. GENERAL HOSPITAL, SUNDERLAND. (750 Beds.) GENERAL 
HOSPITAL, RYHOPE. (234 Beds. )_ Required, MEDICAL REGIS- 
TRAR (B11) to work in the Medical Clinical Team No. 2. 

Grading as Junior Registrar or Registrar will be dependent 
upon qualifications and experience. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should reach F. DAGNALL, 





Secretary, Sunderland Area Hospital Management Committee, 
within 7 days of appearance of this advertisement. 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. DEPARTMENT OF PATHOLOGY. Required, NON-RESI- 
DENT REGISTRAR IN PATHOLOGY (B1), Bacteriologist, 
in above a. the headquarters of which are situated 
at the Royal Infirmary, Sunderland. Grading as Registrar or 
Senior Registrar will depend on the experience and qualifications 
of successful candidate. Terms and conditions of service for 
hospital medical staff apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should reach F. DAGNALL, 
Secretary, Sunderland Area Hospital Management Committee 
General Hospital, Sunderland, within 7 days of appearance o 
this advertisement. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 


Or oe. Sunderland (70 Beds—recognised for 


Female JUNIOR REGISTRAR PAEDIATRICIAN (Bl), 

— to commence 4th April, 1950. 
neral Hospital, Sunderland (681 Beds) 

JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. 

Salaries and conditions of service in accordance with the 
National Health Service regulations. Applications from prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secreta 
Sunderland Area Hospital endeornt LI Committee. 
General Hospital, Sunderland. 


SWANSEA. MORRISTON HOSPITAL. Applications invited from 
registered medical peocumonre (who have been qualified for not 
less than 2 years) for post of REGISTRAR in the Pathological 
Department at above Hospital. Salary £775 p.a. for first year, 
and £890 p.a. for second year. Successful candidate will be non- 
resident and will hold appointment normally for 2 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
__ St. Helen’s-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. Ap Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR REGISTRAR on the 
Medical Unit at above Hospital. Successful candidate will be 
non-resident and appointment for 1 year. Salary £670 p.a. 

Applications, stating age, qualifications with dates, and 
experience, th names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. : 
SWANSEA. MORRISTON HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 2 years) for post of REGISTRAR on the Peediatric 
Unit based at above Hospital. Salary £775 p.a. for first year, 
and £890 p.a. for second year. Successful candidate will be non- 
resident and will hold appointment normally for 2 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, ¥ 

. C. HOWELLS, Secretary, 
Glantawe Since Management Committee. 
St. Helen’s-road, Swansea. 
SWANSEA. MORRISTON HOSPITAL. ag a tmeage invited from 
registered medical practitioners (who have been qualified for 
not less than 2 years) for post of REGISTRAR IN OBSTETRICS 
AND GYNASCOLOGY based on above Hospital. Appointment 
may be resident or non-resident and successful candidate will 
hold the post normally for 2 years. Salary £775 p.a. in first 
year, and £890 p.a. in second year, non-resident. If resident 
- Bag aw wee at rate of £150 p.a. will be made in respect of board 
d lodging and other services provided. 

mye Pong stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 0 ’ 
SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR REGISTRAR on the 
Medical Unit at above Hospital. Successful candidate will be 
parame and appointment will be for 1 year. Salary 

p.a. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, er 

. C. HOWELLS, Secretary, 
Glantawe ‘Fiospital Management Onmanlites, 

St. Helen’s-road, Swansea. 

SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR REGISTRAR IN 
OPHTHALMOLOGY at above Hospital. Successful candidate 
will be non-resident and the appointment will be for 1 year 
Salary £670 p.a. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, ac 





HOWELLS, Secre 


gieahews iaospitel see trmomeg Conamnities. 
St. Helen’s-road, Swansea. 
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SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 2 years) for post of REGISTRAR IN OPHTHAL- 
MOLOGY at above Hospital. Salary £775 p.a. for first year and 
£890 p.a. for second year. Successful candidate will be non- 
resident and will hold the appointment normally for 2 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 2 years) for post of REGISTRAR IN RADIOLOGY 
based on above Hospital. Salary £775 p.a. for first year and £890 
p.a. for second year. Successful candidate will be non-resident 
and will hold the appointment normally for 2 years. 

Applications, stating age,* qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 2 years) for post of REGISTRAR on the E.N.T. 
Unit at above Hospital. Salary £775 p.a. for first year and 
£890 p.a. for second year. Successful candidate will be non- 
resident and -will hold the appointment normally for 2 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

0. C. HowELLs, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 4 years) for post of SENIOR REGISTRAR on 
the Medical Unit at above Hospital. Salary within range £1000— 
£100-£1300 p.a. Successful candidate will be non-resident and 
will hold appointment normally for 3 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualtfied for 
not jess than 1 year) for post of JUNIOR REGISTRAR IN 
ANAESTHETICS at above Hospital. Successful candidate will 
be non-resident and appointment for 1 year. Salary £670 p.a. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR REGISTRAR IN 
OBSTETRICS AND GYNACOLOGY based on above Hospital. 
Successful candidate will be non-resident and appointment will 
be for 1 year. Salary £670 p.a. 

Applications, -stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 4 years) for post of SENIOR REGISTRAR on 
the Surgical Unit at above Hospital. Salary within range £1000-- 
£100-£1300 p.a. Successful candidate will be non-resident and 
will hold appointment normally for 3 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950, to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA GENERAL HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR REGISTRAR on 
the Surgical Unit at above Hospital. Successful candidate will 
be non-resident and appointment for 1 year. Salary £670 p.a. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 8th April, 1950. to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 














SWANSEA HOSPITAL. (343 Beds.) Applications invited from 
registered medical practitioners for resident appointment of 
HOUSE SURGEON (A), vacant 4th May. Salary in accordance 
with the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 





TAPLOW, BUCKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL. (287 Beds.) WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE. OBSTETRIC HOUSE SURGEON (B2) required 
6 months’ appointment, vacant 31st May, 1950. Salary £450 
p.a., less 8100 p.a. residential emoluments. Hospital recognised 
for M.R.C:0.G., preference given to candidates with previous 
experience in obstetrics and gyneecology. - 

Apply Administrative Officer, giving details of age, experience, 
and qualifications, with dates, with copies of 2 testimonials. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
general surgery. Salary on the Nationa] Health Service scale : 
for first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &e. Appointment 
subject to National Health Service superannuation regyjations. 
The post of House Surgeon is recognised by the Royal’ Jollege 
of Surgeons as a qualifying appointment for the Final Fellowship 
Examination. Successful applicant required to take up appoint- 
ment, immediately. R practitioners within 3 months of quali- 
fication or holding an A post may apply. 

Applications, stating age, qualifications with dates. and 

details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TAUNTON. TONE VALE HOSPITAL, Norton Fitzwarren, near 
TAUNTON, SOMERSET. Required, HOUSE PHYSICIAN (A) or 
(B2). This modern Hospital has accommodation for 957 
patients suffering from all forms of nervous and mental disorder. 
Salary in accordance with the terms and conditions of service 
for hospital medical staff and subject to National Health 
Service superannuation regulations. A charge of £100 p.a. will 
be made for residential accommodation available for a single 
officer. : 

Applications, giving full details of age, qualifications, and 

experience, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL.  Orsett 
LODGE BRANCH. Required, OBSTETRIC HOUSE SURGEON 
(B2), Male or Female, post vacant from 17th April, 1950. Salary 
£350-£450 p.a., according to experience, less £100 p.a. residential 
emoluments. Post tenable for 6 months in the first instance. 
R practitioners within 3 months of qualification or holding A 
appointments may apply. 

Applications, stating age, qualifications, and enclosing copies 
of 3 recent testimonials, should be forwarded to the Acting 
Secretary, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, within 14 days of appearance 
of this advertisement. ae en 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£350-—£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. Appointment, which qualifies 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. Applications from R practitioners 
holding A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. Wuyrte, Acting Secretary, : 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medica] 
practitioners, Male or Female, for post of HOUSE SURGEON 
(A) or (B2) to the Gynecological Department, vacant 14th June, 
1950. Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of board and lodging, &c. _ 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEF. Applications invited from registered medical] 
practitioners, Male or Female, for post of RESIDENT JUNIOR 
HOUSE PHYSICIAN AND HOUSE SURGEON E.N.T. (A) 
or (B2), vacant 14th June, 1950. Salary £350-£450 p.a., depend- 
ing on experience, with £100 p.a. deduction in respect of board 
and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


tRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—7280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTER. Required, CASUALTY HOUSE SURGEON 
(A) or (B2), Male or Female, post vacant 15th June, 1950. 
Salary £350-£450 p.a., depending on experience, with £100 p.a. 
deduction in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


WARWICKSHIRE. SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14) MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners with the requisite qualifica- 
tions and with experience in orthopedics, for appointment of 
SENIOR REGISTRAR (B1) in Orthopedics. Duties will be 
mainly at the Warwick Hospital, but appointee may be required, 
as a temporary measure, to perform duties in adjoining groups 
to the extent of 2 sessions per week. Appointment subject to 
National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and to 
the National Health Service superannuation regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted as soon as possible to— 

y. A. JAMES, Secretary to the Management Committee. 
87, Radford-road, Leamington Spa. 
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TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. DISTRICT HOSPITAL, PEMBURY. Applications invited 
from registered medical practitioners (Male) for post of 
ORTHOPA DIC REGISTRAR (resident or non-resident), vacant 
Ist June, 1950. Applicants should have previous orthopedic 
experience and preference given to those holding the higher 
surgical qualifications. The department deals with all types 
of orthopeedic cases, long and short stay and _ fractures. 
Salary and conditions of service in accordance with the terms 
and conditions of service of the National Health Service. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl appointments and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent as soon as possible to 

). A. WAGSTAFF, Secretary, 

Tunbridge Wells Group Hospit: ul Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 
UXBRIDGE CHEST CLINIC. Tuberculosis Registrar (Bl) 
required for combined appointment at Uxbridge Chest Clinic, 
High-street, Uxbridge; Mount Pleasant Hospital, Southall 
(50 Beds), and the Tuberculosis Ward at Hillingdon Hospital, 
Hillingdon. Candidates must have experience in tuberculosis 
and preferably hold a higher qualification. Salary in accordance 
with the new terms and conditions for hospital medical staff 

£775-£890 p.a. Post normally held for 2 years. 

Applications, by 15th April, stating age, experience, and 

enclosing copies of 3 testimonials, to the Secretary, Uxbridge 
Group Hospital Management Committee, St. John’s Hospital, 
Kingston-lane, Uxbridge, Middlesex. 
WATFORD. LEAVESDEN HOSPITAL, Abbots Langley, near 
WATFORD, HERTS. Required, ASSISTANT MEDICAL OFFICER 
(B1), Junior Hospital Medical Officer grade. Salary £700- 
£1000, less at present £140 if resident. There is no accommoda- 
tion for a married man. General hospital and mental deficiency 
experience necessary. Hospital of 2056 Beds has modern 
X-ray and Pathological Departments and is visited regularly 
by Consultants in surgery, gynecology, ophthalmology, &c. 

Applications, stating age, experience, and qualifications, 

with names of 2 referees, should be sent to the Physician- 
Superintendent by 17th April, 1950. 
WATFORD. LEAVESDEN HOSPITAL, Abbots Langley, near 
WATFORD, HERTS. Required, JUNIOR REGISTRAR (B1). 
Salary £670 p.a., with deduction at present of £140 p.a. for 
board, lodging, &c., if resident. Terms and conditions of service 
in accordance with those set out by Ministry of Health. Hos- 
pital (2056 Beds) provides accommodation for mental defectives 
and senile mental patients and it is possible to gain unique 
experience in mental deficiency in all its aspects. There is a 
modern fully equipped neuropathological laboratory. Facilities 
given to attend D.P.M. classes and outpatient clinics. 

Applications, stating age, qualifications, and experience, 

with names of 2 referees, to be sent to the Physician-Superin- 
tendent by 17th April, 1950. 
WATFORD MATERNITY HOSPITAL, King-street, Watford. 
(53 Beds.) Required, RESIDENT OBSTETRICS OFFICER, 
vacant Ist May. Appointment tenable for 6 months. National 
seale of salary according to experience. Post recognised by the 
Royal College for the Diploma. 

Applications, with copies of 3 testimonials, to Dr. S. A. 
SCORER, M.R.C.O.G., at the Hospital. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ORTHOPZDIC REGISTRAR _ (non-resident), F.R.C.S. 
essential. Salary in accordance with the terms and conditions 
of service of hospital medical staff. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, to be sent to the Secretary. 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A), post vacant Ist April. Appointment for 6 months. Salary 
in accordance with the terms and conditions of service for 
hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2) to the Orthopedic Department, vacant 18th April. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service for hospital 
medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. “(An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of, the University of Birmingham Medical School.) 
GYNECOLOGICAL AND OBSTETRIC DEPARTMENT. (63 Beds.) 
WOLVERHAMPTON HOSPITAL MANAGEM COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESIDENT 
MEDICAL OFFICER (A), Male or Female, for the above 
Department, vacant 6th May. 6 months’ appointment. The 
Hospital is recognised for the M.R.C.O.G. examination. Salary 
in accordance with the National Health Service scale. 
Applications to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTE GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CockBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical prac titioners for following (A) or (B2) posts: 

(a) HOU “~ SURGEON, Fracture and ethenendia Depart- 

ment, vacant now. 

(b) HOUSE SURGEON, Ear, Throat. and Nose Department 

vacant now. 

6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. CockBURN, House Governor. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for appointment of 
RESIDENT JUNIOR OBSTETRIC AND GYNASCOLOGICAL 
REGISTRAR (B1). Appointment is to the obstetric and 
gynacological service of Group No. 16, Birmingham Region, 
and is primarily centred at New Cross Hospital (40 obstetric 
beds). Salary and conditions of service in accordance with 
the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 

WINWICK MENTAL HOSPITAL, Winwick, Warrington. 
Required, HOUSE PHYSICIAN (B2). Applicants should have 
had 6 months previous experience in general medicine. Salary 
in accordance with National Health Service terms and ¢ onditions, 
6 months’ appointment in the first instance. 

Applications, stating age, qualifications, previous experience, 
and nationality, with names of referees, to be submitted by 
lith April, 1950, addressed to the Medical Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture epeuaen. 
commencing immediately. Salary and conditions of se re) 
are in accordance with the new terms introduced—£350- 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 

WILLIAM JONEs, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 3 
YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds.) 
Required, HOUSE SURGEON (B2). Appointment for 6 months 
and post is vacant from Ist April, 1950. Salary £400 for second 
post held, £450 for third post held, with a deduction of £100 p.a. 
for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

YORK. COUNTY HOSPITAL. (Genera! Hospital of 206 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
vacant from 25th April, 1950. Post graded House Officer (B2). 
Salary £400 for second post held, £450 for third post held, with 
a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

YORK. CITY HOSPITAL. (Modern General Hospital of 265 Beds 

-with full Consultant staff.) Required, RESIDENT CASUALTY 
OFFICER AND ORTHOPADIC OFFICER at this Hospital. 
Post is graded according to experience either as Junior Hospital 
Medical Officer (B1) salary £700-£50-£1000, less £153 for 
residential accommodation, or Honse Officer (B2) salary £400 
for second post held, £450 for third post held, less £100 p.a. 
for residential accommodation. Duties to commence 22nd April, 
1950. The terms and conditions of service are those laid down 
by the Ministry of Health.. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to 











A. MILNES, F.H.A., A.L.A.A., Secretary 
York A and Tadcaster Hospital Management ¢ ‘ommittee. 

Bootham Park, York. al 
YORK. CITY HOSPITAL. (Modern General Hospital of 265 Beds 
—with full Consultant staff.) Required, RESIDENT HOUSE 
SURGEON (A) or (B2), duties to commence as soon as possible. 
Post for 6 months. Salary £350 for first post held, £400 for 
second post held, £450 for third post held, with a deduction of 
£100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.1.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 
COLLEGE, ALBANY, NEW YORK. E N.T. approved RESIDENCY 
IN NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 

Write Administrative Office. 
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JERSEY, CHANNEL ISLANDS. Resident Surgical Officer required 
for General Hospital. Salary £600 ea Position to be held for 
s least 1 By Preference to applicants holding the Diploma 
f F.R.C.S. or for one warking for the said diploma. 
Apply to the President, Public Health Committee, General 
Hospital, Jersey, Channel Islands. 


Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF ABERDEEN. 
HEALTH AND WELFARE DEPARTMENT. Applications invited from 
registered medical practitioners under 45 years of age for 
following posts : 

ASSISTANT MEDICAL OFFICER for Mental Welfare. 
Appointee to this post will be required to undertake the mental 
assessment of children and applicants should be qualified and 
experienced in this work. : 

ASSISTANT MEDICAL OFFICER for General Weifare. 
Applicants for this post should preferably hold the D.P.H. 

Salary scale for each post £735 p.a., by annual increments of 
£25 to £935 p.a., with placing according to experience. Posts are 
superannuable and the candidates selected for appointment will 
be required, before appointment, to pass a medical examination. 

Application forms may be obtained from the Medical Officer of 
Health, Willowbank House, Willowbank-road, Aberdeen, with 
whom these forms should be lodged, with 1 copy of each of 3 
recent testimonials, on or before 15th April, 1950. 

J.C. RENNIE, Town Clerk. 

Town House, Aberdeen, 16th March, 1950. 
DONEGAL COUNTY COUNCIL. Applications invited for post 
of MEDICAL SUPERINTENDENT at the new Tuberculosis 
Institution (68 Beds) at Killybegs, co. Donegal, which will 
be opened shortly. Applicants must have acted for not less than 
12 months as Medical Officer on the staff of a sanatorium or 
tuberculosis institution, have special knowledge of modern 
methods of diagnosis and up-to-date treatment of tuberculosis 
and possess a high standard of professional experience. The 
office is whole-time, tenable for 1 year and non-pensionable 
and appointee will be required to act as Medical Superintendent 
of the Institution and to discharge such other duties as may be 
assigned to him/her by the Donegal County Council. Salary 
£850 p.a. (inclusive of any temporary bonus payable from 
time to time as approved by the Minister for Health). The 
person appointed’ may be required to reside in the Institution 
(in which event a deduction at rate of £150 p.a. will be made 
for board, residence, fuel, and light), or at such centre as may 
be determined by the Donegal County Council with the consent 
of the Minister for Health. Applicants will be interviewed 
at convenient centres. 

Application forms and full particulars may be obtained from 
undersigned to whom completed application forms must be 
returned by 12th April, oy 











McMAnvts, County Secretary. 

County Council Offices, Lifford, co. Donegal. 

DURHAM. COUNTY COUNCIL OF DURHAM. Health Com- 
MITTEE. Applications invited from duly registered medical 
practitioners for post of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH on a salary scale of £675 p.a., by 
annual increments of £25 to maximum of £875 p.a., plus cost- 
of-living bonus amounting to £60 p.a. Appointee required to 
undertake clinical and administrative ag under the direction 
of the County Medical Officer of Health. He will be required to 
devote the whole of his time to the duties of the office and must 
not engage in private practice. Appointment, which is super- 
annuable, is subject to the regulations for the time being of the 
County Council relative to the payment of salary in the case of 
sickness, and will be terminable by 3 calendar months’ notice 
on either side. Successful candidate required to pass the County 
Council’s medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 recent testimonials, should be forwarded to 
the County Medical Officer of Health, Shire Hall, Durham, 
to arrive by lith April, 1950. Canvassing, directly or indirectly, 
will disqualify, and applicants must disclose in writing whether 
they are related to any member or senior officer of the County 
Council. J. K. Hope, Clerk of the County Council. 

Shire Hall, Durham, 15th March, 1950. 

ESSEX. COUNTY COUNCIL OF ESSEX. South Essex Health 
AREA. Applications invited from registered medical practitioners 
with experience in school medical inspection and maternity and 
child welfare work, : me ~ possessing the D.C.H. and/or 
the C.P.H. or D.P.H., for appointment of ASSIST ANT 
COUNTY MEDICAL OFFICER OF HEALTH for duties 
principally in the Grays, Hornchurch, and Brentwood districts 
of the Administrative County. Remuneration at rate of £750 
a year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to £950 a year, plus such bonus (if any) as may be 
determined from time to time by the Council. Candidate selected 
for appointment will be required to pass a medical examination 
—, if appointed, to contribute to the Council’s superannuation 
und. 

Application forms may be obtained from the Acting Area 

Medical Officer, Palmers-avenue, Grays, Essex, to whom they 
should be returned, with copies of 1-3 recent testimonials as 
soon as possible. Canvassing, directly or indirectly, will dis- 
qualify. us pa} * 
FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the er, Inspector of Factories, 8, St. James’s- 
square, London, S.W. 





Latest date for receipt 


District County of application 
SALTCOATS AYR 15TH APRIL, 1950 
BERKS AND BUCKS 15TH APRIL, 1950 


WINDSOR AND sLou GH. 
JARROW . 
YARMOUTH 


DURHAM 
NORFOLK 


15TH APRIL, 1950 
15TH APRIL, 1950 





LANCASHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners with postgraduate qualification 
in psychology, for appointment of PSYCHIATRIST at Child 
Guidance Clinics. Applicants should have had experience in 
child psychiatry and preferably have taken the recognised 
training course in child guidance. Appointee will be the Director 
of the Clinics and will be required for 4 or more weekly sessions. 
Payment £4 4s. per session of from 1 to 24 hours. Mileage 
allowance for own car. x 

Applications, stating age, qualifications, full experience, and 

giving the names of 2 referees, should be sent to the County 
Medical Officer, School Health Department, County Offices, 
Preston. 
MINISTRY OF LABOUR AND NATIONAL SERVICE. Medical 
OFFICERS (full-time), Men and Women, required in the Prison 
Service (England and Wales). Must be medical practitfoners 
between the ages of 28 and 55. Psychiatric experience an 
advantage. Salary scale in London £1000—£30—£1300—£50-—£1400, 
Provincial scale is somewhat lower. Commencing salary linked 
with age 35 with deductions below that age of £30 p.a. and 
additions of £30 p.a. up to age 40. These posts are temporary but 
there will be opportunity later for permanent appointment by 
competition. 

Application forms obtainable from the Appointme. nts Officer, 
Ref. B.N.18, Ministry of Labour and National Service, 1-6, 
Tavistock-square, London, W.C.1, returnable within 10 days of 
appearance of this advertisement. 

MINISTRY OF PENSIONS. 

Queen Mary’s (Roehampton) Hospital, S.W.15 (for the treat- 
ment of general, medical, surgical, orthopeedic, neuro- 
surgical, plastic, Met one limbless cases—650 Beds) 

SENIOR SURGICAL OFFICER. Registered medical 
practitioners holding a higher phate al qualification are invited 
to apply for this post. Most of the work is in general surgery 
but there are some neurosurgical duties. Salary range £900 
£1300 p.a., with free board and lodging or £100 p.a. in lieu if 
non-resident. R practitioners in B1 posts cannot be considered 
unless they have the permission of the Central Medical War 
Committee. . 

Applicants should state age, qualifications with dates, and 

nationality, and send copies of 2 recent testimonials, to the 
Director General of Medical Services (M.S.2), Norcross, Black- 
pool, Lancs, within 14 days. 
STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. Public 
HEALTH DEPARTMENT. Applications invited from qualified 
medical practitioners (Women) for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH (maternity and child 
welfare). Candidates should have experience in diseases of 
children and obstetrics. Opportunity will be given for héspital 
contact with both pediatrics and obstetrics. The possession 
of a D.P.H. or D.C.H. considered an additional qualification. 
Salary £735 p.a., by annual increments of £25 to £935 p.a. Where 
a candidate is in the service of anather Authority, on a rising 
scale, recognition may be given to past service in fixing com- 
mencing salary. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Glebe-street, 
Stoke-on-Trent, to whom completed forms should be returned, 
with copies of 1-3 recent testimonials, as soon as possible. 

HarRY TAYLOR, Town Clerk. 
THE WAR OFFICE. Civilian Specialists for the Army Overseas. 

1. Immediate applications are invited for a limited number of 
appointments as Civilian Specialists in Surgery, Otolaryngology, 
and Orthopedics, for service with the R.A.M.C. overseas, in 
Hong Kong, Singapore, Malaya, Egypt, North, East and West 
Africa and garrisons in Europe. There are vacancies for Men 
and Women. 

2. Salary will be at rate of £1800 or £2200 p.a. To qualify 
for the salary of £2200 p.a. an applicant will be expected to be a 
Fellow of one of the Royal Colleges of Surgeons or to hold a 
Diploma in Laryngology and Otology. In addition, except 
in Germany and Austria, where different arrangements apply, 
a tax-free foreign service allowance will be paid to meet the 
extra cost-of-living at the duty station. Foreign service allowance 
varies, according to the station at which employed and the 
status of the applicant, between £25 and €250 for single Men 
and Women and £130 and £425 for married Men. An initial 
outfit allowance of up to £30 will also be paid. Annual leave 
up to 36 days may be granted subject to the exigencies of the 
service. Engagements will be for 18 months, the whole of which 
time will be spent overseas. Extensions for a further 6 months 
are possible. Superannuation payments under the National 
Health Service can be continued if so desired with the War 
Department paying employer’s contributions. Pension rights 
under the National Health Service would thus be retained. 
Service with the War Department will also count for incremental 
purposes on re-employment under the National Health Service. 

3. Free accommodation, and in some areas free rations, will 
be provided for single individuals, but official accommodation 
will not be available for the families of married individuals. 
Rent of private family accommodation and payment of passages 
for families are the responsibility of the employee. 

Full particulars and application forms can be obtained from 

the Under-Secretary of State, The War Office (AMD.1), Lans- 
downe House, Berkeley-square, London, 8.W.1 (telephone 
inquiries REGent 8494, Ext. 3188). 
WEST HAM. COUNTY BOROUGH OF WEST HAM. Appoint- 
ment of ASSISTANT MEDICAL OFFICER. Duties mainly 
concerned with M. and Si W. and School Health Services. 
Possession of the D.C.H., C.P.H., or preferably D.Obst. R.C.0.G. 
an advantage. Salary ger 5~825-£875 (plus temporary cost-of- 
living bonus £59 19s. 3d. 

Application forms, pee ‘with further particulars, obtain- 
able from Medica] Officer of Health, Public Health Department 
225, Romford-road, Forest Gate, London, E.7, to be returned 
by 22nd April, 1950. G. E. SmirH, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

20th March, 1950. 
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STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from, fully qualified medical practitioners for appointments of 
ASSISTANT MEDICAL OFFICERS, and those holding the 
D.P.H. given preference. Candidates appointed will undertake 
clinical work in the School Health and Child Welfare Services 
under the direction of the County Medical Officer of Health and 
will be required to perform such other duties as may from 
time to time be prescribed. Salary scale €835 p.a., by annual 
increments of £25 to maximum of £1035 p.a., and each selected 
candidate may be required to provide a motor-car, for which 
allowances paid in accordance with the County Council scale. A 
lodging allowance of 25s. per week and return railway fare home 
every 2 months will be paid for a maximum period of 6 months 
where successful candidate is married and has to continue to 
maintain a home outside the geographical county while seeking 
housing accommodation. Each appbintment terminable by 1 
month’s notice in writing on either side and subject to the 
Local Government Superannuation Acts, in which connection 
the selected candidates must pass a medical examination and 
submit their birth certificates. 

Forms of application may be obtained from undersigned and 
should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, by first post, 17th April, 1950, 
with copies of 1—3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 15th March, 1950. 
STOCKPORT. COUNTY BOROUGH OF STOCKPORT. Health 
DEPARTMENT. Applications invited from qualified medical 
practitioners for appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for Maternity and Child Welfare. 
The candidate will be required to devote the whole of his or 
her time to the duties of the office. Salary £735 p.a., by annual 
increments of £25 to £935 p.a. Successful applicant will be 
laced at the appropriate -point of the scale in accordance with 
iis or her experience. Appointee required to pass a medical 
examination and will be subject to the provisions of the Local 
Government Act, 1937. 

Forms of application and particulars as to the appointment, 

may be obtained from the Medical Officer of Health, Town Hall, 
Stockport. Applications, accompanied by copies of 3 recent 
testimonials and endorsed “ Assistant Medical Officer of Health,” 
should be sent forthwith to the Medical Officer of Health, Town 
Hall, Stockport. Canvassing, directly or indirectly, will be a 
disqualification. 
WOLVERHAMPTON. COUNTY BOROUGH OF WOLVER- 
HAMPTON. CHILDREN’S DEPARTMENT. Applications invited from 
registered medical practitioners for part-time appointment of 
MEDICAL OFFICER to the Cottage Homes, Wednesfield. 
Duties will comprise the medical care of between 160 and 200 
children under the National Health Service Act, 1946, with 
additional duties of 2 weekly visits of 1 hour each to the Cottage 
Homes for periodic medical examination of children, for which 
a fee of £125 p.a. will be paid. 

Applications in envelopes, endorsed ‘ Children’s Department,” 
should be sent by 28th April, 1950, to 

J. Brock ALLON, Town Clerk. 
Town Hall, Wolverhampton, 





Genera! Practice 


For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 





PORTSWOOD, SOUTHAMPTON. Applications invited for 
urban VACANCY. Number on list on Ist January, 1950, was 
1396. Residence and surgery not available. Apply on E.C.164 
before 11th April, 1950, to— 
C,. A. BLUNDY, Southampton Executive Council. 
5, Rockstone-place, Southampton, 


WEST RIDING OF YORKSHIRE EXECUTIVE COUNCIL. 
Applications invited for VACANCY arising in the Borough of 
Batley. List at present approximately 3800. Apply on E.C.16a, 
before 15th April, 1950, to undersigned. Further particulars 
may be obtained on application. 
’. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 





Hospital Services : Non-medical Appointments 








ABERDEEN AND NORTH-EAST OF SCOTLAND BLOOD 
TRANSFUSION SERVICE. TECHNICIAN required, holding either 
Associateship or the Intermediate Certificate of the I.M.L.T. 
Salary in accordance with Whitley scales and the position is 
superannuable. The work includes preparation and sterilisation 
of equipment, heemoglobin estimations and blood-counts, floceu- 
lation and sterility tests, ABO and Rh grouping, and the 
preparation of plasma. 

Applications, giving particulars and references, should be 

addressed to the Regional Director, Aberdeen and North-East 
of Scotland Blood Transfusion Service, University Medical 
Buildings, Foresterhill, Aberdeen. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL...143 Beds.) HULL A GROUP. HOSPITAL MANAGEMENT 
COMMITTEE. Required, TECHNICIAN at above Hospital. 
Candidates. must have had considerable experience in heema- 
tology and bacteriology and should possess the diploma of the 
A.I.M.L.T: Salary. and conditions of service in accordance with 
the Whitley Council scales. 

Applications, giving age and full details of «experience, to be 
ont to the Administrative Officer at above address. 





BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25, 
LABORATORY TECHNICIAN (Technician grade) required 
at Pathology Department. Candidates must have all round 
experience of medical laboratory work, particularly in heemato- 
logy and blood grouping. Salary and conditions are those agreed 
upon by the Whitley Council. The scale is £370-£435, but 
experience and qualifications will determine the commencing 
salary. Other particulars may be obtained from the Pathologist. 

Applications, including details of age, experience, and 

qualifications, and giving names of 2 persons who are prepared 
to act as referees, should be sent to the Acting Secretary as soon 
as possible. 
NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 

No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. : 

Applications to be submitted to the Secretary, Nottingham 

No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 
TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. \ TECHNICIAN (Male 
or Female) holding the final qualification of the I.M.L.T. in 
Bacteriology is required in the Pathological Department for 
work mainly in the Public Health Section. Salary ‘£370-— 
£435, and conditions of service in accordance with the Whitley 
Council’s agreement. 

Applications, giving full particulars and stating age and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary. 





Miscellaneous 





Well-known ethica! Firm requires the services of a Medical Officer 
to act as Public Relations Officer to the medical and’ nursing 
professions. He would also deal with medical correspondence, 
propaganda, and the compilation of medical literature dealing 
with their products, and act in a general consultative capacity. 
Age 30-35 preferred. Minimum salary to commence £1000 p.a.— 
Address, No. 406, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Pharmacologists. Applications by graduates are invited for 2 posts, 
1 senior and 1 junior. The Senior Pharmacologist will carry 
out research and supervise the organisation of the laboratory. 
Previous experience is essential for this post and subsidiary 
qualifications in bacteriology and/or physiology will be an advan- 
tage. Salaries according to qualifications.—Full details to 
Director of Research, BRITISH SCHERING RESEARCH LABORA- 
TORIES, Brook-lane. Alderley Edge, Cheshire. A! 
Ex-Second Officer W.R.N.S. (28) desires post Secretary Receptionist 
Firm of Doctors or Doctor. Preferably Salisbury area, drives 
car.—Address, No. 402, THk Lancet’ Office, 7, Adam-street, 
Adelphi, London, W.C.2. oie 
S.R.N. seeks medical illustrating work.—Address, No. 407, 
Tue LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Luton. Share of well-equipped furnished consulting and waiting 
room to Let for 2-3 days per week. Central position. Suit 
Specialist doing private practice. —C. EK. BEprorp & Co. LTD., 
10, Wigmore-street, W.1 (LANgham 3927/8). 
Accommodation available to Let in main Shopping Centre suitable 
for Doctor, Dentist, Optician, or Chiropodist. All services. 
—Full details from Woonsry & Co., 113, Shenley-road, Boreham 
Wood, Herts (ELStree 1313). 
Microscope (Ross), mechanical stage, Watson sub-stage condenser. 
6 objectives including '/,, in. immersion. Cheap for quick sale. 
23, Woodwells-road, Ward End, Birmingham. 
New Cars stay new if the upholstery is protected by loose covers. 
——Write or phone : CaR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 
Conducted parties including rail, motor coach, dinner, bed, break- 
fast, lunch, tips, taxes, kurtax at hotels according to itinerary : 


May 25—June 7 Locarno and San Bernardino, 38 gus. 


June 8-23 : Kiental, Lotschental and Wengen, 36 gus. 

June 26—July & Evolena and Zermatt, 37 gns. y 

July 12-26 : Lower Engadine, Dolomites, and Verona, 
47 gns. 


Aug. 3-17 


Swiss Engadine, 43 gns. 
Aug. 16-31 


: Austrian Alps and Innsbruck, 36 gns. 

Aug. 31-Sept. 1: Macugnaga (Italy) and Italian Lakes, 39 gns. 

Ang. -31-Sept: 13 :. Swiss and Italian Walking Tour, 39 gns. 
Over 50 medical Men and Women in our parties last year. 
C.T.U. (Est. 1913, Dr. C. F. FOTHERGILL), ‘* Hensol,”’ 

Chorley Wood, Herts. 
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~ BARBURAL 


The New Hypnotic - Sedative 


“BARBURAL Each Tablet contains Cyclobarbitone Calcium gr. 1. 
Bromvaletone B.P.C. gr. 4. 


‘BARBURAL has the advantage of a very small Barbiturate dose 

‘ , 

BARBURAL is indicated as a sedative and hypnotic in insomnia and nervous conditions 
‘BARBURAL | is a safe rapidly acting hypnotic with prolonged sedative effect 


‘BARBURAL | is issued in tins of 100 & 500 tablets. 


Literature & samples on request 





Amber Pharmaceuticals Limited 


Manufacturers of Fine Chemicals and. Pharmaceutical Products 


BYRON HOUSE, 7-9,' ST. JAMES:.STREET, LONDON, S.W.1. 
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As the anesthetist 
ee eo 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anesthetist and 
nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 
hours and persists for eight hours or more. 
This provides a distinct advantage over 
atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 
times necessitating further injections. 
When Hyperduric MORPHINE and 
ATROPINE is used, no further injections are 
required even if the operation should, 
for some reason, be delayed. 




























































































This prolonged action allows all pre- 
medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 


Sedation is satisfactory and respiratory 
depression is not pronounced. 


Hyperduric MORPHINE and ATROPINE is 

available in two strengths containing in 

each c.c. 

Morphine gr. 1/4 Morphine gr. 1/4 

Atropine gr. 1/150 or Atropine gr. 1/75 
(as mucates) (as mucates) 


Hyperduric 


(Trade Mark) 


MORPHINE & ATROPINE 


for P-R-O-L-O-N-G-E-D action 


Ampoules of 1 c.c.: box of 12, 6/9 
Rubber-capped vial of 10 c.c., 5/3 











